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The Alalaaa State Conference and t!ie five District State Confcrcncrrj 

i^ere desi^ied to develop leadership in tlie AAHPER Project oii Sinokins and 

Ik 

H&HlLpi Education. Tiiese conferences were to serve as pilot programs to 
de^i«^ <j!u4^1ines tliat might serve in planning, organizing, and adnlnis- 
terLig t.ie future Leadersliip Develo)nent Conferences on Staoking alid ilealui 
Education at tlie National ^ Tcegional, State, and sub- state levels. 

Ti^j proposal for tlie Alabama Conferences was suboitted socui after Dr. 
Granell was named Project Director. A Coordinating Council of six ix^rsons 
\jas cstablislied to project initial plans for Alabaaa*s participation in 
the program. Hiis Council selected sixteen additional persons representing 
educational^ public ]iealtii> voluntary healtli, conminity and parental 
organizations and associations Widdi were concerned in the effort to holp 
ddldren, youtli, and adults; 

1. To not talae up the liabit of sraoking if they were not tacn 
bAttoking^ and 

2. To stop si]i:>king if tliey liad already begun to snioke. 
Xliree raoetings of the State Conference Planning Coonittee and tiiree 

additional meetings, of tlie Coordinating Council viere held for the purposes 
of plann^ and organizing tiie S'cate Conference. 

Tm table of Contents presents the various aspects of tiie Cmference. 
Tm Conference did addeve tlie establisiied objectives. T!ie guidelines 
developed from the Alabama State Conference and tlie five State District 
Conferences iiave already served as a guide in tlie planning , organizing 
and adainistering of tiie National Conference on Leadersldp Development, 
tiie Sout^n^iest district Conference » the Central ^District Conference, tlie 



Soutiiem district Confermce^ and txjo State Conferences, nanely Texas aiid 
Arizona. 

Hie people of Alabaiu are grateful for the (^>partunity of serving 
in a leadersliip capacity in this is|)ortant liealtii education project 
regardixig tne hazards of cigarette smoking on healtli. Vi^ dedicate 
ourselves anew in continuing our efforts to develop among our diildem 
and youtn^ a smokeless society' . 



Willis J. Bauglman 

Chaiiraan, Advisory Conniittee, AAHPER Project: 

Alaliama State Conference director and 

Qaiiman State Planning and State Coordinating Council for 

tlie Leadersiiip Development Project on Sknoking 

and liealtli Education. 
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Assistant to Editor- Laney H. Yelverton 
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ALABAMA STATE CONFERENCE ON SMOKING AND HEALTH 



Monday, October 9 

8:00- 9:00 Roslstration Lobby, Room 122 Graves 

9:00-10:00 Flrat General Session Room 122 Graves 

Presiding Dr. Willis J. Baughman 

Conforence Director 

Greetings Dr. Robert E. Bills, Dean 

College of Education 
Dr.' Wesley M. Staton, Chairman 
Department of Healtb« Physical 
Education*, and Recreation 
Introduction of Quests Dr. Willis J. Baughman 

10:00-11:00 Keynote Address 



Speaker Terry i.. Ully, Jr. . J. 

Ta.ior and Ge.jiral ijur^er>' 
Ciancer .etectioii, ICa^sas City^ 
.lisscori 

Address SMOKING AND HEALTH— ITS IMPLICATIONS 



11:15-12:15 Conference Orientation Dr. Willis J» Baughman 

Assignment to Work and Discussion Groups 
General Announcements 

12:15- 1:30 Lunch 

1:30- 3:15 Second General Session Room 122 Graves 

Presiding Mrs. Jimmie H, Goodman 

Consultant, Health and Physical Education 
State Department of Education 
Montgomery 9 Alabama 

Speaker Dr» Vincent Granell, Director 

Project CTi Smoking and Health 
AAHPER, Washington, D* C* 

Address LEADERSHIP DEVELOPMENT PROJECT ON 

SMOKING AND HEALTH 

Speaks r • Dr. Pear line Yeatts 

Professor of Education 
University of Georgia 
Athens 9 Georgia 

Address BEHAVIORAL ASPECTS OF LEARNING- 

ITS IMPLICATIONS FOR SMOKERS 
Audience Reaction— Discussion 

U: 1^5 Materials on Smoking and Health .... Room 122 GraVes 

Presiding Miss Miriam Collins, President 

Alabama State Association HFR 
Professor, Health and Physical Education 

A!labama Collect 
MontevallOy Alabama 
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PANEL MEMBERS 

Public Ifealth Materials Mr« iF*orcst E. Ludden 

Director 

Boireau of Prlmaiy Prevention 
Alabama State Health Department 
Montgomery 9 Alabama 

Parent Teachers Association Mrs» E« S. Puller 

State Health Chalrnar 
Alabama Congress of Parents & Teachers 

Montgomery, Alabama 

American Cancer Society Mis. Lillian S. Meade 

Executive Vice-President 
American Cancer Society 
Alabama Division 
Birmingham, Alabama 

Alabama Ifeart Association Miss Margaret Cotton 

Executive Secretary 
Alabama Heart Association 
Birmingham, Alabama 

Alabama Tuberculosis Association Mr. Prank Montoro 

Assistant Executive Secretary 
Alabama Tuberculosis Association 
Birmingham, Alabama 

State Department of Education •••• Mr. P. C. Vlckery 

Consultant, Temperance Education 
Division of Elementary Education 
Montgomery, Alabama 

Children 's Bureau, H.E.W« ••••••••• Nr. Robert McOee 

Welfare Administration 
H«E«W« Children's Bureau 
Washington, D. C. 

6:00 Banquet Alabama Union Ballroom 

Presiding Dr. Willis J. Baughman 

Conference Director 

Introduction of Speaker Dr. Vincent Granell 

Director, Project on Smoking & Health 
AAHPER, Washington, D. C. 

Speaker Mr. Roy L. Davis, Chief 

Community Progreun Development Section 
National Clearinghouse for Smoking & Health 

Washington, D. C. 

Address CURRENl' RESEARCH AND PROJECTS ON 

afOKINO AND HEALTH 

Anno\mcements 

8:00- 9:30 Pllm Showing and Doster Hall Auditorium 

Review of Materials 
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TUESDAY > OCTOBER 10 
8:00- 900 First Work Group Session 

Group I 

School Administrators 9 Suporvlsors, 

Teachers and Coaches Room 122, Graves 

Moderator • Mrs« Jimmle H» Goodman 

Consultant Dr» Pearline Yoatts 

Group II 

Parents and Other Lay Forsonnol Room 20, Union 

Moderator Vlr. James E. Sharman 

Consultant Dr» Vincent Granoll 

Group III 

Voluntary Health Agency Personnel •••Room 317f Union 

Moderator ^r« Porost Luddon 

Consultant Vtr. Roy L* Davis 

Group IV 
Fall Quarterly Conference ^ 

Alabama Health Educators Room 319 f Union 

Chairman Mr« Andrew Ramsey 

9sU5--ll*00 Second Work Group Session 

Group I 

School Administrators, Supervisors, 

Teachers and Coaches Room 122, Graves 

Moderator Mrs« Jiitmie H» Goodman 

Consultant Dr« Willis J« Baughman 

Group II 

Parents and Other Lay Personnel •••• Room 201, Union 

Moderator Hr« James E« Sharman 

Consultant • Dr« Pearline Yeatts 

Group III 

Voluntary Health Agency Personnel Room 317f Union 

Moderator Hr« Forest Ludden 

Consultant Dr» Vincent Granoll 

Group IV 

.Public Health Personnel Room 319j Union 

Moderator • Miss Miriam Collins 

Consultant Mr« Roy L. Davis 
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11:15-12:30 Conforonco Planning for District ConforcncoG on 
Smoking and Hdalth 

DISTRICT I University of South Alabama, Mobilo 

Room 201, Union 

Mombors of Coordinating Commit toe 
Dr. Lowis Hilloy, Chairman 
University of South Alabama 
Mrs* Marvin G# ^ifhitley 

Alabama Congress of Parents and Teachers 
Miss Karen Ann Daughtery 
Mobilo County Department of Health 
Dr« Willis J. Baughman 

State Coordinating Council Reprooontativo 

DISTRICT II • Auburn University, Auburn 

Room 219f Union 

Members of Coordinating Coimittee 

i>r^ Richard Means, Chairman 

Auburn University 

Dr« Mildred Brown 

Tuskogeo Institute 

Dr« Ward Tishler 

Alabama College 

Mr* Forest E« Ludden 

State Coordinating Council Representative 

DISTRICT III Samford University, Birmingham 

Room 317f Union 

Members of Coordinating Conmittee 
Miss Avalec willoughby. Chairman 
Samford University 
Mr* Andrew Ramsey 

Jefferson County Department of Health 

Mrs* Ruth Smith 

Ens ley High School, Biraingham 

Mr* Janes E* Sharman 

State Coordinating Council Representative 

DISTRICT IV Florence State College, Florence 

Room 320, Union 

Members of Coordinating Coranitteo 

Dr* William Olidewoll, Chairman 

Florence State College 

Miss Angoline Nazaretian 

Athens College 

Mr* Robert Deseker 

Colbert County Department of 'Health 

Mrs* Jinmie H* Goodman 

State Coordinating Council Representative 
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DISTRICT V Jacksonville State Unlvorclt; 

Jackaonvillo 
Room 122, Gravofj 

Mombors of Coordlnatinp; Coimnlttoc 
Mrs. Palmer D. Calvort, Chairman 
Jacksonville State University 
Dr. Eugono Hanson 
Jacksonville State University 
Virginia Wob.b, M.D,, Health Officer 
Etowah Co\inty Department of Health 
Miss Miriam Collins 

State Coordinating Council Representative 
12:30- 1:1|5 Lunch 

3:00 Pinal Conference Session Room 122, Graves 

Presiding Mr. Forest E. Luddon 

State Coordinating Council Representative 

1, Reports by District Conference Chairmen 

Dr. Lewis Hilley, University of South Alabama 
Dr. Richard Moans, Auburn University 
Miss Avalee Willoughby, Samford University 
Dr. William Glidewell, Florence State College 
Mrs. Palmer D. Calvert, Jacksonville State 

2. Evaluation of Conferoce Mr. James E. Sharman 

State Coordinating Council Representative 
3* Conference Svimmary and Challenge ... 

... Dr. Willis J. Baughman 
Conference Director and 
Chairman, State Coordinating Councii' 
i|» Conference Adjournment 

3:30- 5:00 Joint Planning Session for District Conference 

Room 122, Graves 

Presiding Dr. Willis J. Baughman, Chairman 

1^ Members of State Planning Committee 

2. Members of District Coordinating Committee 



45. 
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CONFERENCE PLANNING CCtlMITTEE 



^/fDr. Willis J. Baughman, Vlco-Presidont, 

Health Education Division 
Chairman, Executive Coancll, American Association for Health, 

Physical Education and Rocroation 
Chairman, State Planning Comlttoo and Conference Director 
Professor, Health, Physical Education and Recreation 
University of Alabama 
University, Alabama 35I|.86 

Mrs. Ethel L* Bell, President 

Alabama Congress of Colored Parents and Teachers 
Post Office Box ij.92 
Monroeville, Alabama 36[|.60 

Dr. J. C. Blair, Director 

Division of Secondary Education * 
State Department of Educalrion 
Montgomery, Alabama 36lOl| 

^Mlss Miriam Collins, President 
Alabama State Association for Health, Physical Education and 
Recreation 

Professor, Health, Physical Education and Recreation 
Alabama College 
Montevallo, Alabama 35115 

Miss Margaret Gotten, Executive Secretary 
Alabama Heart Association 
2912 Seventh Avenue, South 
Binninghara, Alabama 35233 

Mrs* E. S. Puller, State Health Chairman 
Alabama Congress of Parents and Teachers 
2202 Winona Avenue 
Montgomerj^, Alabama 3510? 

Alternates 

Mrs* Harry Nelson, Executive Secretary-Editor 
Alabama Congress of Parents and Teachers Association 
i|.92 South Court Street 
Montgomery, Alabama 36lOl|. 

Mr»s, Marvin Whitley, President 

Alabama Congress of Parents and Teachers Association 
Iji|08 Stein Street 
Mobile, Alabama 366O8 

^^Mrs* Jimmlo Em Goodman, Consultant 
Health and Physical Education 
State Department of Education 
Montgomery, Alabama 36lOl| 
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*Dr. Vincent Granoll, Director 
Project on Smoking and Health 

American Association for Health, Physical Education and 

Recreation * 
Washington, D« C« 

Dr. W# Srimsley, Executive Secretary 
Alabama Tuberculosis Association 
900 South l8th Street 
Biimingham, Alabama 35205 

Alternate 

Mr» Francis Montoro, Assistant Executive Secretary 
Alabama Tuberculosis Association 
Box 3226, South Highland Station 
Birmingham, Alabama 35205 

Mr« Allen Hyatt, President 

Alabama Association of Secondary School Principals 
Principal, Hontsville Hiah School 
Hantsville, Alabama 3580^ 

Alternate 

nr. A« Cm Allen, President-Elect 

Alabama Association of Secondary School Principals 

Principal, Central High School 

Phenlx City, Alabama 36867 

^VSr. Forest Ludden, Director 
Bureau of Primary Prevention 
State Department of Public Ifoalth 
Montgomery, Alabaina 36lOl|. 

Dr» Morrison McCall, Director 
Division of Elementary Education 
State Department of Education 
Montgomery, Alabama 3610^ 

Alternate 

Mr. Ghary Akers, Consultant 
Health and Physical Education 
Division of Elementary Education 
State Department of Education 
Montgomery, Alabama 36IOI4. 

Mrs# Lillian S. Meade, Executive Vice-Presiden**- 

American Cancer Society 

Alabama Division 

1912 Eighth Avenue South 

Birmin^am, Alabama 35203 

Mr* Herman Scott, Executive Secretary 
Alabama High School Athletic Association 
State Office Building 
Montgomery, Alabama 3610^ 
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<9/irm James E. Sharman^ Fast Prosldont 
College Health, Physical Education and Recreation Association 
for Alabam 

Chairman, Department of Health, Physical Education and 

Recreaticm 
Samford University 

Birmingham, Alabama 35209 ' 

Mr. P« Cm Vickery, Consultant 
Tomporance Education 
Division of Elementary Education 
State Department of Education 
Montgomery, Alabama 36lOi|. 

Mr« Henry Webster, President 

Alabama Association of Elementary School Principals 

Central Boulevard 

East Tallassee, Alabama 36023 



•^Members of Coordinating Councils State and District Conferences 



SMOKING AND HEALTH 



by 

Torry Lilly, Jr., 
Tumor and Gcnoral Siirgory 
Cancer Dotoction 
Suito 20^4. Fountain Plaza Building 
1815 East 63rd Street 
Kansas Clty^ Missouri 6i|.130 

"Many a loraon looks liko a poach in the moonlight." So 
Dr# Robert Maynard Hutchins, Prosidont of Chicago Univorsity, 
warned my graduating class at Commoncemont oxorclsos, Univorsity 
of Kansas, in 1939 • V/hlle some may have thought that thlj v;-v- 
dormatologic or cosmetic advice, or oven sox education of a 
sort, I am sure that Dr. Hutchins was admonishing the pro-World 
War II generation to look for the facts in the hard clean day- 
light of truth. Regarding smoking and the impact on health, the 
facts aro in, the controvorsy is over, it is indisputably 
established that cigarette smoking is our greatest health J 
problem today. 

As I said, the year was 1939~back when my children figured 
I wont to class with dinosaurs in a pro-historic school. At 
this time tho annual lung cancer death rate was 7,000,> Most of 
the cardiovascular deaths related to senility,, not smoklngi 

Tho cigarette had rivals largely of snuff, chewing tobacco,, 
cigars and pipes. Gentlemen asked, "May I smoko?," and smoking 
cars kept the fog in one place on public transportation. 

11 
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But how things have changed! Your prosonco today indicatot^ 
that you boliovo change is nocessary and possiblo, and you in- 
tend to have a part in shaping it# Obviously, you know a health 
problem, namely, smoking of cigarettes, is heading this country 
for an epidemic of disability and death at an unprocGdentod 
rate* Most of this is provontable-«ono of the most unnecessary 
tolls of life in the history of man# 

Today ^s g:eneration of parents, when they were teenage 
children, looked to their own parents. World War I troopn^ 
razz-a-ma-taz college students, boo-boo-pa-doop gals, who had 
broken most of the social barriers for social acceptance of 
smoking, for both sexes, by the mid 30 's. 

Their smoking habits were in great measure the far-reaching 
influence of parental example j social associates and the vendors 
of "coffin nails Per them cigarette smoking was a social 
reaction ^ not an intellectual process ♦ 

Today *s well educated, well informed, cancer knowledgeable 
parent knows a very different story* Beginning in 19^i+ with the 
first publication of the prospective studies showing that higher 
overall death rates among' cigarette smokers^ we progressed to 
the Surgeon General's 196i|. Report, which affirmed without doubt 
that cigarette smoking does cause disease ♦ A moimtain of evi- 
dence, some $$700 citations in the scientific literature, are 
giving us precise answers to: 

How much mortality and excess disability are associated 
with smoking? 

How much of this early mortality and excess disability 
would not have occurred if people had not taken up 
cigarette smoking? 
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- ' How much of this early mortality and excess disability 
could be avert 0 a by the cessation or reduction of 
cigarette smokingV 

Where are the biomechanisms whereby these effects 
take place, and what are the critical factors in 
those mechanisms? 

I 

The terrible facts are: 

— Over a quarter of a million premature deaths each year 
from diseases associated with cigarette smoking* 

— Eleven milllo^i exitra chronic diseases in the cigarette 
smoking population. 

The fact that ; one-third of all male deaths between 35 
and 60 are p rtAmaturo ^aths from diseases associated 
with c igare 1 1 A smoking • 

— The conclusion in the Second Stirgoon General's Report, 
just released, that cigarette smoking is the principle 
cause of lung cancer and the most important cause of 
death and disability from chronic conditions • 

The urgency of the problem is evidenced by: 

— Death from lung cancer increasing almost geometrically-- 
from 2,000 in 1930, shortly after smoking of cigarettes 
started becoming a habit, to over 50,000 nowi 

— The upsweep in lung cancer by women smokers following 
directly the consumption curve their male counterparts 
were making a short while ago* 

— l\.Q million Americans smoking $1^,2: billion cigarettes last 
year, 2.$% more than they smoked the year before* 

— Over i|,000 children starting to smoke every day, nearly 
a million and a half a year* New customers of the Pied 
Pipers of V7eed# 

— A million children now in school dead before their time 
of lung cancer, if present rates continue • 

This same group of children accounting for five million 
premature deaths « * * In all, a total of fifty million 
man years lost to our nation * * • the staggering loss 
of billions of dollars of our dearest natural resource-- 
human lives ♦ 

V/e cry of the horrors of war, yet every year cigarettes 
kill more Americans than were killed in World War I, the Korean 
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War and Vietnam combined; nearly as many as died in battle in 
World War II • 

We cry of the death traps of highways and motor cars, yot 
each year cigarettes kill five times more Americans than do 
traffic accidents* Lung cancer alone kills as many as die on 
the road* 

The Surgeon General's Reports of 19^7 morbidity (that is,, 
siclmess short oi death) should alert personnel administrators 
and insurance actuaries everywhere* Any smoker ought to turn 
up his intelligence antenna and take a listen, tooi 

Data from tho National Health Siirvey provide a base for 
estimating that in one year in the United States an additional,. 
— • 77 million man-days were lost from work, 

— an additional 88 million man-days were spent ill in bed, 

— and an additional 306 million man-days of restricted 
activity were experienced because cigarette smokers 
have higher disability rates than non— smokers. - 

Dr. C. M* Fletcher, Secretary, Royal College of Physicians 
because of experience in Great Britain, can say with authority, 
"Hocking, spitting, coughing, shortness of breath, bronchitis, 
sinus drainage, minor illnesses, pain in the chest— all this — 
an unfortunate prelude to premature death* 

One of the fantastic inconsistencies of our day is the 
contradiction that exists in our Congress today. On th:" one 
hand the experts of the Health Agencies (National Cancer 
Institute^ National Health Institute, Surgeon General, S« 
Public Health Departmont, Department of Health and Welfare, and 
the Clearinghouse on Smoking and Healch) as advisors to Congro?^ 
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say without equivocation, "Cigarette smoking is crippling and 

killing our people^" On the other hand, the fiscal agencies of 

government cry, "V/e must have the revenue." I say, "Who can put 

a price on the lives of Americans?" Hypocracy, let mo cite a 

few examples at the national levels 

We spend federal money to support the price for the 
tobacco farmer. Then we give federal money to re- 
search projects to find better ways of curing the 
tobacco addicts 

— We spend our nation ^*3 funds to call together a World 
Conference of 35 nations to consider the gravity of 
this epidemic on the peoples of the worlds While on 
the other hand, our Department of Agriculture still 
spends over $200,000 a year to subsidize the overseas 
advertising of American cigarettes. 

— • We have sent enough cigarettes to the rice paddies of* 
Vietnam that Dan Horn says, "They would have to smoke 
three at a time and stay up all night to consume tho:::^" 
Obviously, as in the other recent wars, cigarettes 
provide our boys abroad other satisfactions. Yet, the 
U.o.PvH., the Health arm of our government, says that 
cigarettes kill men# 

We addict men in the trenches and then ban the sale 
in V.A. hospitals. 

— • And wo still show abroad a Hollywood produced promotional 
movie for U»S. tobacco, while other government agencies 
campaign against cigarette smoking there. 

My next remarks might be prefaced with, "You can lead a 
student to school, but you can^t make him thinks" Sub-title;- 
"Examples speak louder than words." 

Who, by their example, really influences the child in his 
behavior decisions? I will tell you: Parent—pedagogue — 
physician— peer—-prof essor — ^proceptor—px'eacher— *priest•— 
propagandist— •the real swingersj This latter fellow in my da^'" 
was admirably referred to as a "personable celebrity^" He has 
long been a vehicle with a price for selling yonng admirerc 
cigarettes. 



Top of the list is the parent. Smoking parents can expect 
double the rate of smoking in off spring* 

Teachers, not so much what they teach, but by the example 
they set in their personal habits shall mold the thinking of 
your child and mine# No one sees the hypocricy of the double 
standard like the child J The coach who gives a boy for 
breaking training, and smokes like a fiend on the sidelines of 
the game. The science teacher who conducts a cancer experiment 
in biology but cannot reach the lounge without a cigarette. 

I deplore the fuzzy thinking of the person who says that: 

I am a light smoker. 

I can always cut down. 

I quit for six weeks, four years ,ago« 

I can quit by cutting down. 

Tho f ought to be honest about it like Mark Twain, who said, 
"I can quit smoking— I do twenty times a day." 

Pact of the matter is, it reminds me of an old poster in 
prohibition days back in Kansas— except I would paraphrase it 
as follows: "All addictive smokers were once light smokers." 

It is similar to the girl who returned from her physical 
examination to announce, "Don^t worry. Mom, the doctor says I 
have just a light touch of pregnancy." (This problem has a way 
of growing larger. ) 

The smoker who thinks that the other fellow is playing with 
fire is just not studying the discouraging reports of habituation 
and addiction failures of our Withdrawal Clinics. 

Maybe we have dwelt too heavily on cancer when its victims 
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are in the minority. High cholesterol, arteriosclerosis, 
coronary heart disease come in for their kicks # 

Dr» Jeremiah StamiLer, of Chicago, presented a brlllant 
data to show that there is a direct correlation between elevated 
cholesterol and arteriosclerosis and the extent of smoking* 

The smoker takes on a 500^ risk of coronary heart disease 
and is many times more likely to die in his first attack* 

A whole presentation could be devoted to respiratory 
diseases directly associated with smoking* • Suffice it to say 
that 20 *nillion Americans with emphysema, the new downhill 
status disease, breathe less and less and will suffocate in an 
abimdance of oxygen • 

The good news about stopping, cessation or appreciable 
reduction of cigarette smoking is—those wise souls x^rill delay 
or avert (1) a substantial portion of deaths which occur from 
lung cancer, (2) a substantial portion of earlier deaths and 
disability from chronic bronchopulmonary diseases, and (3) a 
portion of the earlier deaths and excess disability of cardio- 
vascular origin^ 

Dr* Cuyler Hammond has added much to our understanding of 
smoking in our young people at the World Conference* Here are 
some of the high points: 

(1) Schoolage smokers do have higher morbidity and miss 
more school days as a re.sult of smoking* The earlier 
in life one starts smoking, the greater the risk of 
disease and death, as much as ten-fold before age 21 
than after* The number of ten-year- old smokers in 
many countries of the world, as well as our own, is 
alarming # 

(2) Expected loss of life is 2$% less in non-smokers at 
all ages* 
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(3) Lung cancer represents only ^0% of the tobacco-Induced 
cancer deaths • 

(if) Loss of life from smoking has negated the gainp of 
the past fifty years of all medical and health 
effects to improve the health of man» 

(5) In some countries the longevity of males has actually 
reversed the climb of past years, and with the accumu- 
lated disaster of smoking has actually turned down- 
ward—and the trend downward is continuing. 

id 

It has been my pleasure and likewise a revealing experience 
to conduct a series of high school Smoking and Health programs • 
The format permitted the audience to participate by asking the 
speaker questions, I tabulated these student inquiries to find 
which aspect of the smoking problem haunted (bugged^ that is) 
the students the moat* VJould you guess whsfc it was? Here it 
is— "What can I do to stop my parents* smoking?" Consider the 
full dimension of this question* (1) It contains full ax^rareness 
of the dangers* (2) It relates this to a loved one in terms of 
personal insecurity* (3) It raises serious doubts for the under- 
standing of the parent for his child, and reflects an indifferonc 
to the child *s peace of mind* This in itself is a PTA program* 

Let us face it* They have reason to worry* There are not 
too many Arthur Godfreys around* Given one hundred persons in 
whom cancer of the lung is found by the chance methods, which 
unfortunately means most Americans today^ Just what happens? 
They all start out with a "warning shadow" that is proven malig- 
nant by pathological examination* One-third are never operated 
upon* Close examination shows that their disease has extended 
beyond the limits of resectabllity— both lungs, liver, brain, 
bone, lymph nodes* One-third after workup look hopeful and an 
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exploratory operation is performed—only to find that the 
disease haa extended beyond the limits to which the surgeon cnn 
cope— -to the chest wall, heart, major vessels, main divisions 
of the respiratory tree* Then, finally^ one-third 5 thirty- 
three that is of the hundred, are resected— •that is, a segment 
or the entire lun^ is sacrificed* Even after the specimen is 
studied,, the surgeon is cautious in his prognosis. Why? Because 
just six, yes, . six of the one hundred cases will be alive five 
years later* The child understands the risk and considers his 
parent closer to the payoff* These are rotten odds by any 
gambler *s experience* The one-armed bandit with its lemons, 
cherries and plums is a child ^s toy compared to the cigarette 
vending machine* Instead of a watered down warning on the pack, 
I suggest a flashing skull and crossbones, content: I8 
carcinogenic tars, 18O poisons* I recommend something catchy 
on the vending machines, too, like, "You, too, can hit the 
packpotj Three hundred fifty thousand American smokers will 
cash in everything this yeari" 

It is recommended that in a debate before the House of 
Lords on the question of elimination of smoking fj?om Her 
Majesty ^s aircraft, one Lord said with profound intonement, 
"Those who smoke should have eve3?y right to expedite themselves 
to another place*" And I might add, they are,, at the world 
record rate* 

I am asked by those that wish to hedge on complete cessation 
of smoking, "Would smoking a pipe or cigar* be better than 
smoking cigarettes?" There is one simple answer, "Where do you 
want youi» cancer?" 
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Instead of inhaling those cigarettes and becoming a one- 
lunger, you have the delightful alternative of chewing, ton- 
gulng^ sucking, even smoking cigars and pipes and hay^e your 
cancer up front where they taste so good J 

Of course, one must accept the possibility that the surgi- 
cal treatment of your cancer may require a section of one's lip., 
a portion of or half the jaw, a linguistically vital portion of 
one^s tongue, produce a gapping hole in the palate or floor of 
the mouth, and result in an enchore of resecting everything but 
your lifeline in the neck* 

Besides sub jec ting one to some of the most major surgery 
performod by the cancer surge on> one is left with a challenging 
reconstmictive effort by the plastic surgeon to make one look 
human again • 

Right now the catchy ad man is straining every crinkle in 
his cranium to come up with new devices to selling the extra 
lonf2t cigarette » Evidence shows that they are more deadly, two 
or three times, but that does not deter the merchants of death* 
I would guess that this could get out of control and cigarettes 
could become as long as competition and Madison Avenue venture* 
A good answer to the fellow on T«V# doing the 7-i^inute countdown 
with the long cigarette would be to have Dr« Wendell Stan]Ley 
showing that for every five minutes that a smoker puffs away, 
he shortens his life three minutes* It is a little hard even 
for T»V* and trick photography to show that a two-pack smoker 
knocks off eight and a half years of his lifetime* 

It is time for ns to tnkn a jF^qtinve look at ourselves* 

ERLC 
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TJnf ortrunately, few will be like the yoimg man who went into vhe 
telephone booth in the drugstore and made a call while being 
overheard by the girl at the soda f ountain# The conversation 
went something like this: 

"Hello # Are you the party that advertised three weeks ago 
for a boy to work?" 

"You have?" 

"How is he doing, may I ask— *is his work satisfactory?" 

"Well, that is good, thank you very much#" 

The girl at the soda fo\mtain said with a taunt, "Well, 
Buster, you didn't get the job. Better luck next time*" 

To which the young fellow answered, "Oh yes, I am doing 
all right • I am the boy they hired. I just wanted to know how 
I was doing." 

4?- ^s- ^s- 
All of which reminds me of that great pediatrician professor 
of mine, Charles Bendy Smith, who admonished his students: When 
a mother asks, "How is my child doing?" she is really askings 
"How is my child doing compared with other children the same 
ago?" There is the sincere intent^ you see, to really look at 
comparables. A square look tells us it is time for individual 
and collective action* What then can be done? V/here is the 
remedial action? 

!• Stop smoking# Fifty percent of those smoking today can 

do this without help beyond their own resolve. 
2. Public TCducation has prepared the climate for change. 
It should be intensified* 
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3» Intelligent legislation as the wave of public opinion 
grows. Senators. Kennedyj Magnusen and Moss and others 
are now moving on this* 
i|« Withdrawal clinics for the addicted must be refined 
and made available as a society realizes thpt their 
cornmunity has special victims of this health hazard • 
A source of strength has been demonstrated in all of the above 
categories of remedial action—in the physiclars of this country* 
The physicians of Alabama should be enlisted at every level of 
your program* 

What have physicians accomplished already? 

Fifty percent of those smoking eight years ago have stopped 
Whereas were smoking when the educational program x^as 
launched in I960, now only 2^% are smoking* This is the 
lowest incidence of any major professional group, exceeded 
in success on3ty by Seventh Day Adventist males* Hopefully 
physicians will continue to lead the way by practicing what 
they preach* 

— The University of Michigan Medical School class of I967 
adopted a resolution to graduate a non-*sraoklng class of 
physicians to underline their health stand. 

The American College of Chest Physicians has adopted a 
resolution to support smoking control* 

— The World Conference on Swoking and Health meeting less 
than a month ago made strong recommendations for world- 
wide efforts of tobacco induced disease controls* The 



major part of this programme design and action to be the role 
of physicians* 



What can the physician do now? 

First, his patients have been well prepared for reception 
of bis advice* Dr« Daniel Horn noted that 75^ to 60% of a 
national sanqple indicated acceptance of the concept that 
smoking is a hazard to health* But the physician can: 
Insure his patients awareness of the hazard* 
Influence a decision to stop smoking within his personal 

areas of reference* 
Create no smoking areas where physicians have juris- 
diction or influence^ such as office, hospital or 
clinics* 

Participate in educational programs in the coranxmity^ 
particularly schools, church groups and clubs* 
Secondly, the physician mist realize that he is dealing 
with a rapidly increasingly sophisticated patient who 
expects medical advice to be individualized and based on 
sound scientific fact« The strongest tool is the basic 
periodic comprehensive physical examlnaticm* Then the 
doctor can: 

Detail the disease for each individual that is being 
induced or aggravated* 

Show the patient whose disease is not readily apparent 
i^erein he can offer him a concrete reward for any 
success In roduolnR oi* abstaining from smoking* 
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Pulmonary function studies^ electrocardiography^ 
peripheral vascular tests^ blood chemistries^ etc# 
are quite effective in this respect* 



Pl^slcians will need 

Improved patient information and educational matter* 
— Scientifically sound regiments of treatment for patients* 
^ Well functioning vrithdrawal clinics for habituate and 
addicted smokers • 

Mass screening methods of classification of smokers for 
treatment* 

Educators have a highly important place in the smoking control 
program, as you in Alabama realize, to have organized this 
Conference* This is an almost untapped source of exemplar 
status, ctcrriculum development, in-echool projects, community 
leadership, and assistance in individual group therapy* Where 
the physician, outside of pediatrics and other limited areas, 
will deal with the committed smoker, educators have vital oppor-» 
ttmities with the youth at the decislonnnaking and behavior 
developmental levels 

The climate of change is imperative-^-tlie time is ripe* 
There must be a three prox^ged attack: home, school, and community 
You, assenibled here, can muster the manpower to accomplish this 
in Alabama* 

Not as a orami progi*am, tnxt In an oxNierly build up of influence— 
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steadily growing in an on-going and unrelenting manner^ 

You can do this by: 

Providing information to teachers, administrators^ public 
health educators^ volunteer agency personnel, parents and 
coionunity innovators* Coordinating statewide health edu- 
cation efforts* 

Working toward reduction, prevention and elimination of 
smoking in all age groups. 

Recruiting leaders in each of your districts* 
Organizing dedicated leadership to act as an enabling body 
for enlightened legislation* 
Signs of the changing times are seen more and more* 

Research has never been so great, nor funding- so generous* 
The Federal Communication Commission's "fair and equal 
time" rtiling has made great inroads into radio advertising 
and will be seen in television soon# Not a single tobacco 
advertisement is left on the air in my native city of 
Greater Kansas City* One radio manager reports that 
|l50, 000*00 in such advertising has been lost since August 
of this year* 

A new round for tougher labeling is in the making* 
Warnings on advertising seems inevitable* 
Taxation on cigarettes based on tar and nicotine content 
has been proposed* 

The Federal Trade Commission and Pure Food and Drug 
Administration will be drawn Into the fray and further 
restrict sales* 
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The tobacco companies are reacting with quiet desparation 
with King Size and Super King Size cigarettes^ new and in- 
tense coupon campaigns while quietly diversifying* The 
filter ^fake out' has rim its course, A new gimmick 
frantically s oughts 

Industry is becoming alarmed over the loss of personnel 
costly to replace, absenteeism, production losses, rising 
insurance costs* 

Insurance companies are becoming keenly aware of the losses 
in disability and death of their smoking policy holders* 
VolTinteer health agencies, the American Cancer Society, 
the American Heart Association and the American Tuberculosis 
and Respiratory Diseases Society are having \inprecedented 
support and returning a full measure in research, education 
and service to our nation* You will be proud of the 
quality and quantity of material and assistance that these 
agencies can give to the program that you design in these 
deliberations* 

So, now let us tarn our attention to the child, the student, our 
prime target* We must reach him at the time of his decision 
making ready to convince him that this is a matter of life or 
death* True, the child thinks of the chance of death and disease 
as remote and only in old age* Face it, people of our age are 
a kind of living death, in their context of thinking* But you 
as educators are skillful in bending the limb that shall shape 
the adult tree* Dr* George Moore, of Roswell Park Cancer 
HoapJ/hnl^ Duffnl n, p\it It thi 5i way — "Oju* Job is to help the 
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child until he can wisely decide in vAiich disease of personal 
mismanagement he wishes to indulge 
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aiOKING AND HEALTH 



by 

Dr» Vincent Granoll, Director 

Project on Smoking and Health 
Anerican Association for Health, 
Physical Education and Recreation 
Washington, D. C. 

We have developed a brochure for our Project that describes 
the purposes and the future goals of our Project, The purposes 
are simple: we are engaged in >flnat you might call a movement; 
not only to identify school leaders, but also to identify indi- 
viduals who have influence on school programs. As an example, 
the individuals that were identified here today as members of 
the District Teams. They are a diversified and high quality 
group and this is an indication of what xve are proposing to a^. 
Not only school leaders that can commiserate with each other a3 
to what is wrong, but to listen to other people tell them what 
is wrong and what can be done. I think you heard Dr. Lilly say 
it very well this morning-- that we do not need any more "ci ish^' 
programs. "Crash programs" as we identify them are these that 
principals feel very comfortable with when they invite someone 
of Dr. Lilly's or similar stature into the school for a full 
assembly. They think, "Boy my health education program is great. 
I just had a medical expert come in and speak to all my students 
and give them the truth about this cancer problem." "What did 
you do next week?" "Oh we don^t have time for any more—that 
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was our program for the year," This is exactly what Dr# Lilly 
meant when he said^ "V/e are objecting to the crash prof^rams," 
What he meant by an ongoing program is what we^ as a project, 
are attempting to propose to school principals, superintendents, 
supervisors, teachers, parents and students , voluntary health 
agencies, public health people, the coaches, physical education 
people; you name them— we need their help* 

We mean an ongoing program built into the curriculum. We 
mean involvement of the entire school personnel in developing 
school policies on smoking^ We need the help of the community. 
We are hoping to get the community and the school together to 
work on this in a unified manner. The school and the community, 
with open communications on the activities existing on the 
smoking problem, can support and strengthen each other's effort 
for greater eff ectiveness. I think that Dr. Means could verify 
what I am saying about the lack of health education in the 
schools. In their SHE Study, the School Health Education Study, 
they fo\md the schools reporting no classes in health. The real 
concern was the lack of interest from not only the school per- 
sonnel, but the parents. No commimication between school and 
the community. We are trying to look at this health problem 
through the interagency and interdisclpline approach. We want 
the assistance of everyone that has an interest in the welfare 
of the youth of our country. We ^re not condemning any existing 
programs* All we are recommending is that these programs be 
ongoing and strengthened in vihatever manner is possible by 
school and community cooperation. The PTA in their approach in 
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the homes should be a terrific force for positive action on 
this problem* Again, the school should complement the work of 
the PTA with appropriate activities in the school* Any activity 
which will support the individual who does not v/ish to start or 
wishes to quit smoking should be encouraged. 

Our Project has an Advisory Committee accumulated by se- 
lecting individuals over the country, not from any one area. 
We have nine fine individuals on our Advisory Cormiittee* They 
met in Washington, D. C,, and as a result of that meeting, we 
now have scheduled a National Leadership Development Conference 
on Smoking and Health Education in Washington, D. C., November 3 
December 1-2* Attendance at this Conference is by invitation 
only* We are inviting from each of the six American Association 
for Health, Physical Education, and Recreation's districts one 
chairman and six assistants as a nucleus for a team, I might 
read you the purpose of the Conference which may clarify some- 
what why we chose teams: The piirpose of the National Conference 
is to develOTD regional leadership teams that will mobilize man- 
power in desip i nated geographical areas to provide educational 
programs for smoking and health education > The teams have been 
screened by the Advisory Coimiittee. We wrote State Presidents, 
District Presidents, Presidents-elect, State Boards of Health, 
State Directors of the State Board of Health, and we included a 
copy for the Director of Health Education Division, requesting 
they send us names of individuals to be screened for Invitation 
to the National Confei*ence* We will be inviting representative 
or the National Association of .^ooonrTnry—School Trine Iprils, 



Department of Elementary School Principals, American Association 
of School Administrators, Association for Supervision and 
Curriculum Development, Classroom Teachers, American Public 
Health Association, Society of State Directors, National Congres 
of Parents and Teachers, American Cancer Societ;:, Hational 
Tuberculosis Association, American Heart Association, American 
Medical Association, American Dental Association, Committee on 
School Nurses. So that when vje come dowi to the local level, 
as Dr. Baughman was talking about the "mud level," all of these 
groups with whom we must work will understand that they have 
been represented from the very beginning. We are asking for as 
much representation as possible to attend this Conference — a^^^in 
the purpose is to satisfy the interagency and interdiscipline 
approach so no one can point the accusing finger at us later on 
and say look, you are asking our teachers to help, but what 
happened way up there? We are hopeful we can show them the re- 
lationship from the top level conference to the local level. 
We have for our National Conference a very able director. One 
with whom you are quite familiar and many of you love, especiall 
if you received an "A" while in his class, but some of you may 
feel differently if you didn't* Dr. Willis Baughman is the 
director of our National Conference. All the problems we have 
encoxmtered developing and staging the Alabama Conference we 
hope to eliminate in our National Conference. Many of the good 
elements developed here will be repeated on a larger scale at 
the National level. 
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Now, what is ahead for the future? Well, we have big 
plans • The same plans that you have here in Alabama we have 
for the National. Hopefully, we will schedule district meets 
in each one of these areas designated by AAHPER structure. 
These will be more or less controlled by the nucleus that we 
are bringing— -the Regional Leadership Teams. They will get 
themselves a planning committee for that district. And from 
that planning, t-^re hope that we will get a good, constructive 
district conference, and eventually ue will work down into the 
states* This immediately shows you how far ahead you are here 
in Alabama. But, you know there is always method to madness, 
and we are hoping to use the experience that you are having nov/ 
to assist us with other states, with other districts, and otitiox^ 
small conferences, because we will look at the strengths as 
well as the weaknesses of this particular conference and your 
future conferences. Wherever there are weaknesses reflected or 
manifested in any way, we would hope that we can strengthen them 
before a subsequent conference is held, and we are doing this 
nationally as well. We are hopeful of coming out td.th guidelines 
for states that might be interested and write in about the 
possibility of a state conference. I have had some states 
already inquiring, "can we have a state conference," and the 
guidelines developed here will be sent to them. 

I think one thing that Dr. Lilly said about the problem 
of youth— there is a bright side to that dark picture. I think 
based on all the facts that are available today^ available 
to the pm'eiib?3— -yoTi, Tn^=>, -hhn r^o.^t of the patents, before they 
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began their smoking behavior, that youth today has the infor- 
mation available to them that places a greater responsibility 
on the youth. Since with all this information available they 
now have the opportunity of molding their futures, which way 
will they go? The youths' parents did not have the opportunity 
to mold their future as the youth of today. So I do believe 
there is a bright side for our youth, but again, it takes a 
decision on their part* They have the ammunition ^ they can mold 
their futures , they can turn the dark side, that dark cloud, 
into a brighter side, a cloud with a silver lining, if we can 
impress upon them the responsibility that they have to save the 
youth of America. That is what we are hoping* That is what 
our Project has as the ultimate goal. How successful will we 
be? Our success will be determined by the degree to which con- 
cerned leaders see the need to assume their responsibility, much 
more effectively than they have in the past. If they are going 
to assist youth in molding opinions and in molding their futures, 
a better job must be done by the schools, the homes, and the 
commviriities. This is our goal, and I hope that each and evei»y- 
one of you sitting in this room will be behind us, not me, but 
behind the movement. Get on the bandwagon and we will move 
far, wide and successfully. 

Thar\k you very mvic|i for listening. 



BEHAVIORAL ASPECTS OP LEARNING—IMPLICATIONS TO SMOKERS 

by 

Dr« Poarllne Yoatts 
Professor of Education 
University of Georgia 
Athens, Georgia 

Historically speaking hvman nature has been largely 
characterized by discussions of or pertaining to motivation* 
Human natxxre and thus behavior has been viewed either from the 
Calvinlstic concept as fixed, sad, irrational, and selfish or 
from Rousseau's position of man as free, good, rational and 
altruistic Th^ views held concerning the nature of man have 
naturally determined the direction of the educational insti- 
tutions • 

The study of human behavior is a complex problem, so en- 
compassing as to extend into the fields of medicine, biology, 
psychiatry, psychology, physiology, and other social sciences 
as well as to education^ In attempting to deal with the 
"behavioral aspects of learning" it would be presumptuous of 
me to assume that I could in any way doal with all facets or 
causes of behavior, therefore I shall discuss only those 
aspects which are, I hope, of most concern to the educator. I 
shall approach the pi*obl^^m from the orientation that all be- 
havior is learned and thus a highly individnnll^od matter* 
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Behavior^ then, is detortnined by the interaction of oxperiGncea 
encountorod in the homo and society • Let us first consider the 
growth process itself for a moment. We shall then rather than 
enter into the traditional argument of the S-R and perceptual 
theories of learning^ consider the psychological Influences of 
the home and society on learned behavior and the self-concept » 
Those, I believe, are major determinants of learning, yet arc 
often ignored in the teaching process • 

When considering the growth process we know that we bring 
into this world a genetic Inheritance involving a complex ner- 
vous system, a physical structure and a biochemical system, 
which seems to be not yet clearly defined* Given these basic 
"tools" with which to work the child will go through stages of 
growth* These stages are not entered into or completed at the 
same age# However, according to the Piagetlan Theory we can 
assume that the sequence of the stages of cognitive development 
are consistent and Tanner reports evidence which suggest that 
certain physical growth patterns are also followed* The rate 
seems to vary with different cultures. 

Gordon (1962), Havlghixrst (1952), and Hunt (1960) suggested 
that the basic human needs can be divided into biological or 
organic needs and psychosocial needs* These needs are the in- 
ternal motivating forces of behavior* The biological needs aro 
primary and must be satisfied before the individual can focus 
on other needs and concerns* However, other motivational forces 
are perhaps rospon/^1b]o foa* tho cioc1nll7.1ng behaviors contributed 
to humanism* 
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These social and psychological behaviors are learned in 
the process of growing up in a social environment* The indi- 
vidual's interpersonal satisfactions and his group status will 
J acilitato or retard psychosocial growth* Those psychosocial 
needs become equally as important as the biological needs in 
achieving solf -realization* 

Let us digress for a moment to discuss a point which has 
concerned me for many years* VJhen speaking of Interpersonal 
needs we usually talk of the human need to te loved* In edu- 
cation we have used the cliche "a good tofoher loves children" 
so often th£t at times it becomes meaningless* I thlrV 1n 
doing this we have ignored a vital aspect of learning • • • that 
aspect of acting* I am suggesting that we assumed that to be 
loved or acted upon was sufficient* I would like to suggest 
that in the area of interpersonal learnings, just as Lewis has 
suggested concerning language development, the child must have 
the opportunity to initiate the act* That is, he must have 
someone to receive his love as well as someone from whom to re- 
ceive love* This I suspect enables the child to see himself as 
an initiator * * * a person who is capable of giving as well as 
receiving* It seems to me that we often faf.l to take the timo 
to allow the child to love us* Perhaps the age old problem of 
taking: time to listen and seeing how the situation seems to the 
child is the issue here also* 

To retxxrn to the dilemma of human learning via psychosocial 
development, Havlghurst (I962), and Zeller (1962) suggest that 
the need for group status is one of the most powerful motivating 



37 



forces directing human behavior^ i^^vlghurst suggest that during 
the adolescent years the school is the laboratory where the 
values of the parents are tested for acceptance by one's peers* 
The effect of the acceptance or rejection on one's values by 
the peer group will be largely determined by the concept one 
holds in regard to his own human worth • 

Lot us not assume, however, that all behiavior is group 
orientated* I think we can see from such groups as the "hippies" 
that the need to be an individual with purpose is a powerful 
force in behavior* You may say, but the hippies are a group* 
They are, however, a group composed of individuals from groupr 
with different values, goals and expectations than their own* 
They have not found direction or purpose in their o\m group and 
thus seek ways of finding purpose ^ This need for self-realiza- 
tion as a force in learning can be seen by the infant who when 
learning to walk falls^ but gets up and goes again* It can also 
be seen in the athlete who Ignores pain in order to succeed* 

We have said that all behavior is learned and that learning 
is a function of experience • We have, likewise^ indicated that 
what one experiences and thus learns is dependent upon his needs* 
It is tenable then to postulate that as experiences vary from 
one to another so do needs* We cannot look at growth via one 
dimension^ assuming that as one aspect of growth is achieved the 
others are also« In today's society educators must approach the 
learner as one vAio learns through the dimensions of the cogni-^ 
tive^ personal--8ocial and physical-^notor# Human behavior is a 
result of the Interaction of riKperienjes via these dimensions^ 
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Tbo three are not separate^ but might be viewed as ''enterlapplng^ 
circles^ Each receiving and Initiating Information processing* 
Each responding to and being responded to» To Illustrate let 
us visualize a teenager who for the first time Is about to light 
a cigarette* His visual and tactual cues send messages to the 
cognitive schemata^ which processes the information* All the 
cognitive information or shall we say facts concerning smoking 
Interact with his personal needs and societal expectations to 
arrive at the decision to smoko or not to smoke* It is doubtful 
that he would smoke if his senses of feel, smell and taste were 
destroyed or if his personal«»soclal experiences did not include 
smokers as desirable role models « It is likewise doubtful that 
he would smoke if his cognitive structure was such that it did 
not include a category cigarette or smoking* All I am saying ir 
that it is no longer tenable to be concered with only one aspect 
of development* If we are to be successful we must view the 
child as an Interacting organism and cease to speak of affectivo 
cognitive and physical development as though they are separate 
and discrete facets which stand alone* Learning and thus be- 
havior is dependent upon interaction^ thus in considering the 
behavior we must consider the experiences to be dealt with in 
all three aspects* 

Let us not belabor this point further* We shall now con- 
sider the influence of the home on the behavior of the child* 
The home is the first laboratory within which the organism ex* 
periences expectations and demands* It is here that the child 
either T^^flvno or doen nob loarn that he Is a worthwhile 
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human • • • one iriho can develop the competencleg to cope with a 
changing world • 

In discussing the role of Identification or emulation (I 
mean ermulatlon rather than Imitation for I think this Is often 
a conscious process) In learning, Bandura, Ross and Ross (19^3) 
suggested that children model themselves after adults who have 
the power to reward and to punish them* Most often the parents 
are the controlling forces In the child's welfare, therefore, 
parental figures az^ Instrvimental In the development of role 
Identification and behavioral models • Prom the work cited by 
McClelland (I96I) and Moss and Kagan (I96I), one concludes that 
the level of achievement motivation Is dependent upon the stan- 
dards and expectations of the home« Furthermore, from these 
studies one might conclude that children who develop desired 
behavioral patterns and achieve a high degree of self«-esteem as 
adults are those whose parents not only Insisted on certain be- 
havior and high achievement, but, and perhaps of more iriport'^^'^.c^ 
also saw their children as being conqpetent, worthwhile human 
beings* 

^Aa the twig Is bent so grows the tree*" When Interpreted 
from an experimental view, we know that the direction of the 
••twig" (child) and thus the status of tpe "tree" (adult) Is 
established early in the home* Studies made in institutions 
where children received little or no mothering show that when 
the child is deprived of adequate mothering retardation will 
occur in All flronn of dovolopment^ 

The father is also a slgnlficflnl; fnctor in behavior. He is 
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the male from whom the boy fonmilates his role identification 
image. He is often seen by the child as the controlling figiire 
and thus his behavior serves not only as a model for the male 
child^ but as a male image for the female as well. That is to 
say^ if the father drinks and/or smokes then both the male and 
female child are more likely to view the adult male as one who 
should drink and smoke than if the father did not drink or smoke. 
If the father and mother smokes, there is a ^0 per cent higher 
probability that children will smoke. 

The home, then, is the place where patterns of social lntei>- 
actions are formed. Prom the home the child develops views of 
his competencies and ways of behaving in given situations. That 
is to say, he develops early, basic ways to cope with stress and 
frustrations. These behaviors are learned through the process 
of information processing and role imitating or emulating. 
Studies show that not only will forces^^s parental expectations 
and behaviors affect the way the child deals with experiences, 
but influences such as the child *s position in the family, and 
his interaction with siblings also play a vital role in his 
self-concept. (Gordon, 1962). 

The interactions in the home provide the framework for 
later learnings. As educators we must, however, remember that 
the framework is not the finished product and that interpersonal 
e^eriences with the teacher as well as other school experiences 
play a vital role in determining the self -concept of the child. 

Let us for a moment consider other aspects of society which 
influence behavlor# For example, thi3 country is a complex 
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urban, republican, capitalistic society • Although Preud and 
many personal-social theorists ignore that children's cognitive 
needs vary from one culture to another, I suggest that it is not 
tenable to do so todays V/e cannot ignore the necessity for the 
child who is to see "^'imself as competent, because he is in fpct 
competent, to possess communicative and manipulative skills not 
necessary in lesser developed countries. Let me hasten to say 
that I do not mean skills to manipulate people for the sake of 
manipulation, rather skills to manipulate or change if you will, 
experiences which should be changed for the individual involved. 
Skills which would allow us to provide richer experiences for 
the individual who does not process information as we do# 
Neither can we continue to ignore the force of status symbols cn 
.the behavior of people. We know that clothes, for example, to a 
child can be a very Important determinant in his self -concept 
and I suspect from looking at the dress of adults today that 
clothes are also Important to them. Status symbols, like ex- 
periences, vary but we must recognize their impact on behavior. 

Today's society is a nuclear unit. Mobility has often 
caused community ties and family ties to be superficial and 
tenuous* In today's society community ties are often focused on 
those elements of Interest in the community other than the 
family. 

As a consequence, we find that the mass media of communi- 
cation is becoming more influential in developing the attitudes 
and values held by our youth. As early as 19^9 Dybwad suggested 
that the mass media was challongins the standai^ds of the pardxts 
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and thus perhaps introducing different moral codes than those 
of the parents* These forces have made it difficult for 
families to control the experiences of thoir children* The l^- 
haviors of children have, I suspect, been influenced more than 
many of us care to admit by mass media* From mass media youth 
acquire heroes with whom to Identify, and often without the 
recognition that the behavior depicted by the hero is itself not 
real, but staged* Perhaps this suggests possible reasons for 
frustrations often expressed by today ^s youth* Frustrations 
expressed through behavior which seems appropriate for the 
occasion, but when enacted Is not at all appropriate* 

In discussing those aspects of behavior due to societal 
expectations, Havighurst (1962) suggested that some of the most 
significant behavioral characteristics are due to social class 
expectations* He postulates that the lower class, for example. 
Identifies only with their group and feel little responsibility 
toward people outside the group* Due to the differences in role 
expectations the behaviors appropriate in a situation for the 
lower class are different than for the middle class child, 
therefore, behaviors appropriate in one situation become inappro- 
priate for what appears to be a similar situation in a different 
setting* 

We have perhaps spent too xmich time discussing the family 
and society, however, it seems to me that this is necessary if 
we are to imder stand differences in behavior* I would further 
like to conjecture that these experlencAA dotorinlne to a large 
extent the b^^haviox* or tho c>ind in any given situation* 
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The cause of behavior, as advanced by Combs, Maslow and 
Rogers, is due to how one views the situation^ All behavior is 
purposive and lawful^ This concept of behavior forces us to 
examine not only what one does, but how he sees his behavior and 
the situation which produced the behavior^ The "self" then is 
the mediator between the outside world and the individuals His 
experiences with his family and other aspects of society will 
determine how he views the situation and thus the subseq\\ent 
behavior of the Individual* 

When the child comes to school, he has a concept of self 
from his early experiences^ The school, however, is also a 
laboratory where the seilLf -concept is varified or changed^ The 
direction of change or varification is dependent upon the 
similarity or differences of the home and schools If the child 
has a view of himself as Inadequate, we know that by experiencing 
situations in which he is adequate, his views of self will 
change^ Likewise, if the child experiences constant failure in 
school, he begins to see himself as inadequate* 

Combs and Snygg have postulated that the self has stability 
and that if information is not congruent with the self we reject 
it* Self is formed from experiences with others with whom the 
child identifies* Visualize the child who is told that smoking 
causes cancer and is related to other diseases* This child 
knows that the person with whom he identifies smokes and he sees 
him as an important person* Much of the way the child views hir- 
own potential is due to his experiences with this significant 
other person* l^at then is the child most likely to do * * ^ 
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does he reject the significant other or does he reject the in- 
formation as not being meaningful to him, I suspect the latter 
is usually true. People learn from experiences • • • not from 
being told, but from the experiences they have, 

I pose this question for a reason. Is it not possible to 
help children understand why people smoke? Could we, by dis- 
cussing reasons why people behave as they do, let the child 
identify with and yet not accept all aspects of the other persons 
behavior? We certainly know that fear has not been effective in 
changing behavior. It is evident that knowing the "facts" has 
not caused people to reject persons who smoke nor has it caused 
them not to smoke, I am suggesting that if we are to change the 
current patterns in smoking that it will be necessary for edu- 
cators to focus on many issues. Some of these issues are: 

1, First we must help children understand themselves by 
understanding why people believe and act as they do. This is not 
a six weeks unit, but rather a lifetime endeavor. In this pro- 
cess the scientific information concerning the effects of 
smoking will be given, 

2, It seems necessary that we work with the parents to 
help them better understand the impact their behavior has ou 
children. It is what they do, not what they say, that affects 
behavior most, 

3* We must help youth find alternative behaviors once they 
understand why. It is not enough just to know why. If smoking 
meets a need, what other behavior will also meet the same need? 

i)., Mnnrt mo<Ha ihtthI: pi*iJv:Trio ]io.vi>on in rolns rtopictlng 
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non-smokers • This will be difficult, for mass media is dependent 
upon advertising and the tobacco industry is certainly a large 
contributor to advertising* 

$m Perhaps the thing wo can do immediately is to help 
those people with whom the school age child spends most of their 
waking hours, the teachers, understand why they smoke and the 
impact their behavior has on the youth with whom they are asso- 
ciated* 

6« V/e can and must also let the student be the actor« He 
can tell us ways to initiate meaningful experiences for the 
student which might curtail smoking* 

What have we said about behavior? V/e know that all be- 
havior is learned* VJhat people accept into their experiences is 
due to: 

!• Their goal 

2. The openness of their field 

3. The opportunity • • • information 
How one views self 

5* Time 

6* The physical organism being able to attend to the 

opportianity 
?• The need 

Where siro we then in this problem of smoking* We are indeed 
faced with a challenge, as Mr« Davis can well tell us« Although 
I see no easy solution, I am confident that wo have the resources 
to combat this problem* These resources must be utilized • • • 
the time to start is now and the place is here • • • let us 



46 



tomorrow not be faced with the vision depicted by Stevenson as: 

"We live in a world of words 
Where the verbs and adjectives flow, 
l/Jhere the action never takes place 
Thus a sea of sorrow flows 



-SS- ^S- ^'c -SS- -3^ ^/c ^S- 
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CURRENT RESEARCH AND PROJECTS ON SMOKING AND HEALTH 



by 

Roy L, Davis, Chief 
Coimnunlty Program Development Section 
National Clearinghouse for Smoking and Health 

National Center for Chronic Disease Control 
Department of Health, Education, and Welfare 
4040 North Fairfax DriV3 
Arlington, Virginia 22203 

The results of cigarette smoking constitute a National 
health catastrophe^ 

In spite of the wonders of modern day health and medicine, 
they really have no satisfactory "cxires" or preventive services 
for the results of cigarette smoking • 

A "safe," satisfying cigarette is not just around the cor- 
ner* The cigarette industry— the tobacco growers and producers, 
and the massive system for promoting and handling sales— -are not 
going to just fade away. 

The all pervading climate of acceptability for cigarette 
smoking is not going to shift readily to one wh^ch evidences 
substantial unacceptablllty. It is Ironic that we do have an 
obvious readily available solution to the problem. All we have 
to do is get about i|0-^0 percent of our people to eliminate a 
relatively simple everyday practice-- and then prevent our youth 
from taking up the practice. 

As you know, however, it is just not quite that simple J 
Fdnont^nf^ 1nd1 vl.dnpl 55 to mnke ,q pei-sonfll decision to not do 
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something that about one-half the people are doing and having 
that decision prevail over timo going to be to^:;^;^ > T^vi - •'^ 
particularly true with youth when their image of being grovm up 
and independent includes the smoking practice; when their 
friends, parents or other models smoke, and when the hazards of 
smoking are completely beyond their immediate personal experience 
and confined to middle age« Lined up against us, in support of 
smoking, are many strong forces # 

First , smoking remains socially acceptable? ij.9 million 
do It. That is ij.2 percent of the adults; or, about -I of 
the men and l/3 of the women » Among youth, about ^ smoke 
i^egularly upon leaving high schools 

Second s youth (like adults) are xrnder a variety of stresses; 
and for many, at least, cigarettes supply the crutches, 
reliefs or gratifications which apparently cannot be 
satisfied in other ways. 

Then there is the tobacco industry— big and poweful— 
involving $8 billion per year and 3 million employees— 
$19i| million goes into TV advertising and another 
$37 million into radio advertising* 

The tax revenues are substantial. Governor 
Rockerfeller recently reported that New York State lost 
|i|0 million last year— through "buttlegging of cigarettes 
and counterfeiting of tax s tamps 

Finally » so many adults-- including parents, teachers, 
and even health authority figure s~are not serving as 
good examples • Or, if they are hooked, are not making 
best use of the fact with youth* 
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So at this Conference you are not dealing with "another 
categoidcal health entity*" You are not talking about just one 
more annual campaign objective or transitory health interest 
that will become something different next year* You are not 
focusing attention on a matter which concerns only a relatively 
f<^w people* You are not considering a situation ?.n wh'.ch it is 
only abusers of a privilege or substance who get themselves and 
a few others into trouble* You are not talking about something 
which can or should bo prohibited by legislation or other forms 
of infringement of individuals rights and responslbilitlest 

Our task here--as parents, teachers, youth leaders, adults 
in image roles, mass communicators, health professionals or 
representatives of official and voluntary health, education, or 
welfare agencies— is to become more sensitive to and informed 
about this smoking catastrophe • At the minimum * most of us need 
to remember that we serve as examples* Most of us also have 
active contributions to make along the lines of reaching youth 
and adults with the facts, motivating them to make wise decision • 
about their personal health practices, and helping them to 
develop the inner strengths to ward off the contradictory influ- 
ences which surro\ind them* 

Because of the tendency to shift responsibility for many 
problems onto our schools, it 1^ Important to remember that they 
cannot possibly achieve our ultimate siiioking and health edu- 
cation objectives alone* We must recognize that many powerful 
Influences in and out of the school shape behaviors and atti- 
tudes of our youth* Even the outstanding, imaginative, creative^ 
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hard working, well-supported teacher and school curriculum may 
be no match for these other forces which are encouraging youth 
to smoke #^ 

Those viio think that within the schools there are simple 
answers to this sitxiation or who think that some other super- 
ficial form of education manipulation will significantly reduce 
the problem are destined to frustration and failiro. We 
currently have very little evidence that our efforts in schools 
are having great impact on changing smoking practices or dis- 
couraging boys and girls from entering the ranks of smokers. 
We have a few reports to the effect that schools with organized 
smoking and health education programs have higher rates of 
smoking than schools without such programs* Mo^^L; of us have 
serious questions about the reliability, validity, intex'preuc:. 
tion, or implications of these reports and feel strongly that 
the schools do make a solid and crucial contribution* 

In any case, the need to find successful education 
approaches is^ very great* Certainly school, college and uni~ 
versity people have a major role to play* At the minimum , it 
seems imperative for all teachers to do all possible to rein- 
force what other communityr health and education forces aro 
attempting to accomplish* Smoking and health education in 
schools does appear to be discouraging and fruitless when we 
relyt 

— On shotgun and annual one— shot large audience approaches 
to pupils and teachers; 

On materials oriented appx^oache^ to changing teachers and 
their toaching practices; 
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— • On didactic methods^ harangues that smoking is bad and 
moralistic approaches; 

— • On reiteration of t'ue same old message ^ the same old 
mate7ials^ and the same old methods year-after year^ and 

~ On approaching smokers and non-smokers with over simpli- 
fied methods. 

It is iir5)erative that we develop more vital, meaningful ways to 
reach teachers and pupil s* 

Many research, experimental and demonstration projects and 
innumerable on-going dally activities are underway with the hope 
of better meeting the health hazards as^^ociated with cigarette 
smoking* While each by itself seems quite insignificant and no 
match for the opposing influences, the projects do hold hope for 
finding valuable clues as to how we can be more effective* Com- 
bined, they hold great promise* 
Model of Smoking Behavior Change 

One of the most promising endeavors is the emerging theo- 
retical framework or model of smoking behavior change* This 
major research \mdertaking has great implications for health 
education, including that in our schools. 

The first dimension of the model is concerned with 
mot iva 1 1 on— or > why do or should people engage in smoking be- 
havior? Or, why should they consider changing it? Current 
smoking education tends to concentrate on mortality, morbidity 
and other health-related considerations • That is understandable 
and appropriate because smoking is resulting in a first magni- 
tude health problem. It does accotmt for five times ;r.any 
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deaths each year as automobile accidents • Cigarette smoking 's 
costs In morbidity are hlgh« It has negated most of the gains 
In life expectancy made In the last forty years or so. But, we 
must remember that there are other strong motivations which 
might also sei»ve our health education ptirpose* These other 
motivations may well hold more significance for many of our 
youth* They may also be much more salient to people not so 
health-oriented as we* Thus— -the motivation to be the right 
kind of example can be a strong influence promoting behavior 
change* In my personal experience with friends and project 
personnel, this has been the most often stated reason for 
finally kicking the habit* Its potential for reaching smoking 
teachers, parents, youth leaders and others concerned about 
their image with youth is very great* We need to make much 
better use of the motivation to be a good example # 

Another motivation centers on economic matters * Just last 
week at the klckoff of the American Dental Association's Smoking 
and Health Project, a yotmg dentist, well informed on the health 
hazards of smoking, noted that he stopped only after several 
patients commented on his cigarette-stalned, smelly fingers* It 
was the economic threat that reached him* We know alsp that 
some youth have trouble financing cigarette pxirchases and that 
given the right kind of support they might prefer to divert 
their money in other ways* It is comon to hear people say the; 
quit because they were fed up with ruining clothes, rugs, fur- 
niture and the like* 

Mastery, or the strength to be in control of one's self and 



destiny Is another motivator. Again with adults, one frequently 
hears a person say they quit because they decided it was stupid 
to be dominated by such an insignificant habit. How many of the 
half of our kids who do not smoke don't do so because they want 
to exert their own intellectual control? Or because they want 
to be "independent" or even to rebel against that half of the 
adult poptilation who do smoke? How many youthful smokers or 
potential smokers might we recruit to non-smoking ranks if we 
could effectively appeal to this concept— if lower grade teachers 
could help children (even more than they now do) to build ego 
strength, to help children develop skills in reaching their own 
decisions and not always to go along with the crowd? 

The second dimension of the framework concentrates on the 
health comiponent of smoking behavior change. It zeroes in on 
the individual's perception of the health threat. First, of 
course, the individual has to be aware that a threat exists. 
All our surveys indicate that we have done marvelously in this 
regard. The vast majority of people^ especially heavy smokers, 
do know that cigarette smoking is hazardous. Further the 
majority of respondents in o\ar studies, including cigarette 
smokers, feel that it is the government's business to do^sone- 
thing about cigarette smoking. Most people, particularly 
cigarette smokers, know of the warning label and think it is 
about right in tone. But they do not see it having much effect, 
particularly upon themselves. There is a consensus, even among 
cigarette smokers, that cigarette companies should be required 
to put on the package the amount of tar and nicotine in their 
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cigarettes, A little over a third of our respondents a^iree that 
cigarette advertising should be stopped completely # (Cigarette 
smokers are least inclined to agree On the other hand, the 
majority of cigarette smokers think that all cigarettes are 
equally hazardous* Forced to a choice, they feel the brand they 
smoke is relatively less hazardous • Further, most ci<:5^prette 
smokers feel they definitely or probably will not get any of the 
diseases that smoking is supposed to cause (regardless of the 
type of cigarette that they smoke )• 

Knowledge is not enough for behavior change however* 
Through education we now need to help people perceive and accept 
that the threat i^ an important one (even for non-smokers) and 
. that it is a personal one that can indeed do serious damage to 
him and his 'family* Finally we need to find more effective ways 
to help people perceive that they can do something about the 
threat* On this point, we have much going for us in viow of the 
fact that even long-time heavy smokers show improved physiology 
and mortality and morbidity rat^s after stopping the practice* 
Even modification of smoking techniques can reduce tar and nico- 
tine intake and thereby reduce the hazards* We need to inform 
and educate people about this fact* 

A third dimension of the model deals with the psychological 
factors that must be handled by the individual if his smoking 
behavior is to change* While seme effort has been made to gear 
this dimension to the youth age smoker, more work needs to be 
done before it will have real utility* There is the distinct 
hope, however, that techniques can be developed to predict those 
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youth who are likely to become smokers. Elements of this 
dimension should then pirove helpful in developing content and 
methodology for effective preventive education approaches to 
selected groups of youngsters. In any case, based on the work 
of Tomkins, we now differentiate smoking behavior into four 
categories. 

• — - First there is positive effect smoking -- smoking that is 
characterized as stimulating, exciting, relaxing, or 
enjoyable* The largest proportion of adult smokers fall 
predominantly in this category. Relatively speaking, they 
are an easier smoking type to change. The main education 
task is to convince them that it is worthwhile doing. We 
feel they can be motivated through mass communication. 
While it may be tough for them to change and give up some- 
thing they find pleasurable, if they decide to do it they 
probably can do it without help. Again, the main task is 
to convince them that the benefits of stopping outweigh 
the gratification of continuing— and to make them aware 
^f the forces that can easily get them back on smoking. 
— - Second there is negative effect or sedative smoking. Here 
the individual smokes to reduce feelings of fear, shame, 
disgust or the like. He seeks sedation through the 
cigarette. These individuals find it very touch. They 
can give it up but they have a ha ^d time staying off— 
there are just too many temptations to use the old stand- 
by when things get rough. These people need strong 
reinforcing mechanisms — ^mainly to stay off. They also 
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need to find other less hazardous crutches to help thorn 
through periods of trial • 

A third type of smoking is no affect or habitual smoking. 
This kind of smoking may have started with either or both 
of the previous two types but it is no longer connected to 
the original psychological uses« It is smoking almost 
without awareness that it is being done. There are no 
feelings— •it is just habit. A small percentage of smokers 
have exclusively this characteristic. They are among the 
easiest to change. The problem is one of breaking down 
the automatic nature of the habit*— making thom learn to 
bo aware of when they are smoking. 

The fourth type is addictive smoking. Here, the person 
smokes both to increase positive affect and to reduce 
negative affect, but it is now intensively focused on tho 
cigarette, itself . Negative feelings arise when he does 
not have one and positive feelings arise when he smokes. 
He has organized the whole phenomenon in such a way that 
there is psychological addiction. For some smokers in 
this group there is a combination of the addictive element 
and a high negative affect component. This combination 
probably presents the toughest situation for smoking be- 
havior change. The "crutch" is needed for "crises" that 
continue to occtir and the cigarette has also become not 
just a means to manage emotions but an emotional "end in 
itself." Breaking the addictive cycle and staying off 
are both difficult— they have to go tiirough withdrawal 
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and also learn not to use the cigarette as a crutcn co 
manage negative feelings. It is the latter temptation 
that probably starts them smoking again. Other smokers 
in the group are addictive without much of a negative 
affect component. This is a tough group but they can 
change. It is hard for them to quit, but once off they 
can stay off. 

In general, for all types of smokers, our education '^l 
task involves motivating them to change, giving them 
insight into their own smoking behavior and their environ- 
ment as it impinges on their smoking so that they can 
figure out how to quit or be given additional help if 
they cannot. 

The most pertinent point here is that education programs t' 
change smoking behavior must take into account these basic 
differences in the way cigarettes are used to help manage 
feelings. A major current Clearinghouse research activity in- 
volves the development, testing, and perfection of instruments 
to serve in diagnosing types of smokers^ in developing the 
practical "treatments" for each type and in developing strategy 
for use of these devices and techniques with mass audiences as 
well as with individuals in private or group situations. 

The fourth dimension of the model is concerned with external 
factors that reinforce changes In behavior. Here we turn our 
attention to the social forces which bear on people--the mass 
corrmuni cations influences; the attitudes and examples radiated 
by key groups such as health authorities or teachers, and the 



smoking behavior of relatives, friends , or people with whom one 
works or otherwise comes in contact* Also Important Is the 
general level of acceptability for the behavior* 

A group at the University of Illinois are in the second 
year of a modified replication of Horn's 1958 Portland Study* 
Approximately 26^000 Jxinlor and senior high school boys and 
girls from sixty schools are Involved* Major modifications from 
the earlier study include the addition of junior high school age 
pupils and rural pupil s ^ updated materials, and an additional 
method built around a student-centered approach* The major ob-* 
Jectives of the first phase of the study included: 

1) Determination of the effect of recent developments, such as 
the Surgeon General's Report and labeling of packages, on 
youth smoking practices; 

2) Determination of the rate and distribution of smoking among 
junior high students and among rural youth; 

3) Reassessment cf those factors which Horn fotmd to be asso- 
ciated with youth smoking; 

l|) Re-evaluatlon of Horn's five different mass communication 

message themes in terms of their effectiveness in preventin: 

youth smoking, and 
$) Contrasting the effectiveness of a student-centered approach 

with Horn's "remote" and "contemporary" mass communications 

themes* 

The mass of data is currently being analyzed by calculating 
the smoking net recruitment rate, measuring the changes In pro- 
portion of smokers, and measuring the changes in attitude scale 

o 

ERIC 



59 



scores* The project nans for two more years • The individually 
Indentifled pupils will be followed, and additional research 
hypothesis will be developed and tested during that period* 
Preliminary Illinois Findings 

The percentage distribution of smokers (regular and 
occasional) ranges from 10#8 percent of tho seventh 
graders to 29»9 percent of the twelfth gradei^s* Each 
successive school grade has a higher percentage of smokers 
than the preceding grade, irrespective of sex» 
— The proportion classified as "Never Smoked" declines 
steadily among both sexes during the six school years; 
however, it is noted that a general leveling off process 
occurs by the eleventh grade • 
— - The sharpest decline among the proportion of students 
who "never smoked" occTirs between the seventh and eighth 
grades* Findings suggest that the eighth grade is a 
critical point in determining whether the student will 
become a regular smoker or an ex-smoker • 
Parental smoking behavior, again, is related to the 
smoking behavior of Junior and senior high school students. 
The percentage of cigarette smokers among students is 
lower when one parent is an "ex-smoker" than it is when 
both parents are "current smokers •" If one or both of 
the parents have discontinued smoking and neither are 
"current smokers," the rate of student smoking is almost 
as low as it is when neither parent has ever been a 
smoker* This is partlctilarly noticeable among the 
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female sex; the smoking behavior of boys tends to conform 
more closely to that of their fathers • Smoking behavior 
of the mother appears to have very little influence on 
boys or on girls • 

The rate of smoking among high school youth is inversely 
related to the education level of the parent s« 
There is a relatively higher proportion of smokers among 
those students who are above the "model" ago for their 
class grade* 

Boys who do not take part in interscholastic athletic 
activities have a higher rate of smoking than those who 
participate in organized athletics* There is u higher 
percentage of male smokers among seventh grade athletes 
than for non«*participants« 

The percentage of smokers is relatively higher among 
students who do not participate in school activities 
other than athletics* This trend is more noticeable 
among boys than the girls • 

Educational expectations appear to be directly related 
to smoking behavior, particularly in reference to attending 
college • Further education other than college does not 
appear to be a significant factor* 

Among the current smokers (both regular and occasional) 
approximately half of the boys and almost two-thirds of 
the girls smoke regular fiHter cigarettes* Next in 
smoking preference for both boys and girls is the king- 
size filter brands* 



Among students who smoke less than one pack a week, a 
higher proportion will smoke any kind of cigarette 
available* That is to say as a student's smoking be-* 
havior becomes more established he tends to develop a 
distinct preference for the filter cigarette* 
— There appears to be no particular environmental influence 
with respect to the heavy smoker* This type of smoker 
appears to smoke at any time or place* For the occasional 
or light smoker it appears that his habits of smoking are 
definitely a part of his group behavior* 

Many people have suggested that youth are little concerned 
with the distant future, and that education programs emphasizing 
the long-range results of cigarette smoking are relatively 
productive* Pursuant to this, a group at San Fernando Valley 
State College ax*e in the second year of a contract to determine 
the imnediate effects of cigarette smoking* Carefully controlled 
work involving psychosocial background, fatty acids and tri- 
glycerides, expired air, heart action, blood pressure and 
chemist!^, oxygon and carbon dioxide ratios, and work performance 
is being conducted on i|00 college freshmen* One group being 
tested before and after smoking* The purpose is to develop new 
content and methodology built around the immediate effects of 
smoking* In the next two years the enqphasls will shift to using 
the findings to establish major concepts, to identify behavioral 
objectives, and to develop prototype learning opportunities for 
the college, hi^ school and junior high school levels* 

A somewh/it similar study is undeway at Santa Barbara State 



6? 

College tmder the direction of Bobbins and Lichlyter* This 
project is built around the changes that occ\ir in the Bronchial 
Epithelium of cigarette smokers* Based on these changes^ work 
is proceeding vdth a group of students to see if such changes 
can be used as the basis of a personal health counciling pro- 
cedure to affect changes in smoking practice* 
Preliminary San Fernando Valley State College Findings 

* Differences were found between smokers and non-^smokers 
in regard to their religious activities^ academic 
experience, and social rolatlonahips* These findl^is^ 
will need further investigation to determine their 
specific educational signif icance« 
^m. Pre«»test differences between smokers and nonnsimokera 
were found in certain clinical tests • Smokers had a 
higher level of triglycerides and fatty acid than did 
non-smoker &• This may indicate that even though the 
individual had been smoking for a relatively short period 
of time (age group studied was 17^22), changes in blood 
chemistry that may have detrimental long range effects 
may already be taken place • 
— Expired air san^les showed differences between smokers 
and non-smokers at the pre-test« Further refinements of 
analysis of e^ired air may provide a more accxirate means 
of identifying smokers • This procedure may be an effective 
means o:^ evaluating smoking behavior following educational 
programs* 

Differences were found between Siiiokers and non-smokers 

o 
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on post-*minus-pre tests (Imnediate effects) in the 
following areas: 

A» Heart Action - Change in rate; change in T wave 
B# Blood Pressure - Both systolic and diastolic 

dTxring smoking and during exercise 
C» Blood Chemistry - Clotting time and serum lipids 
D» Oxygen and Carbons-dioxide Ratios - During work 
performance there was an indication that smokers 
were less efficient in their work task* Smokers 
had higher ratios of O2 uptake and CO2 release* 
The observation on heart action, blood chemistry, and O2 
and COg ratios during work may indicate that the yo-ung 
smoker is already undergoing changes that may have an 
effect on his future health* 

In Portland, Oregon, nearly 12,000 pupils (and their 
teachers) in grades kindergarten through twelve from four "ich'^-^'". 
districts are involved in a six year project* It seeks to test 
some of the assumptions which may be relevant to an attempt to 
reduce the frequency of a complex, socially reinforced behavior 
(cigarette smoking) by means of an educational program in 
schools* The project personnel propose to test the hypotheses 
that: 

An educational program presented by teachers AS THHIY SEE 
FIT, without attempts to marshall parent, peer, or public 
media assistance, will increase Icnowledge, change attitudes 
and beliefs; and decrea^^e cigarette smoking among pupils 
in the experimental district* 
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A second hypothesis is that certain beliefs, attitudes 
and knowled£3 of school children are predictive of later 
actual smoking behavior • 
Additional studies will be undertaken to: 
1) S\arvay knowledge, attitudes and smoking practices of 
teachers and administra oors« The hypothesis is that 
teacher participation in teaching about smoking relates 
to their own smoking habits and attitudes • Attempts will 
be made to determine if deviations in smoking Imowledge, 
attitude and practice can bo accoimted for by such possible 
variables as: ability to delay gratification; arousal- 
seeking behavior; and internal vs external control of 
behavior^ 

So far, the baseline work has been completed, teacher inserv.lce 
education is well underway in the experimental district, and 
teaching materials are being aeveloped* Individuals, pupils 
and teachers will be followed for six yeara« 
Preliminary University of Oregon Findings 

Compared with Horn's earlier study in the same area, it 
appears that while the same percentages of students are having 
some minimal experience v/ith cigarettes, fewer are regular 
ctirrent smokers » In spite of all the usual efforts to match 
experimental and control groups, the fact emerges from the base- 
line data that the two groups are different on all but one major 
dependent variable • It is clear that the attempt to ma'ich the 
two groups on an array of demographic characteristics was 
unsuccessful* , 
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Again there Is a steady increase from grades kindergarten 
through nine in the percentage of students Who report trying a 
cigarette* Most who ever try one will have done so by o^e oi.io 
they enter high schools 

— The preliminary data suggest that by the sixth grade, 
there are some habitual smokers • 

— There is an increasing percentage of regular smokers 
through grade 12. With the increasing grade level there 
is an increase in boys >dio say they quit* This is not 
noted with girls* 

Another action research project is imderway in the San 
Ronon District of California* In this project intensive effort 
is being put into the development of smoking content as an inte- 
gral part of the health education program which is slnniltaneounJy 
an integral part of the basic education curriculiuii of the schoc** 
district* Intensive work started with only a few teachers from 
three grade levels* The different btislness of deciding just 
lAxsit concepts and objectives were pertinent to the grade levels 
pupils and teachers were determined* Then the methods and re- 
sources essential for day-*to-day teaching of health were 
hamered out* Intensive teacher training for the few experi** 
mental -demonstration teachers was soon expanded to include more 
teachers from other grade levels and schools* The throe-year 
project calls for expanding the program to all teachers, all 
grade levels, and all ischools* Again experimental and control 
groups (outside the district) have been established and baselliic 
and first-year-end surveys aorapleted* 
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For several years now staff of the University of Nebraska 
Student Health Service have been interested In the Influence 
that the college student has on his or her peer group • 
Believing that individuals in this period of or.rly adulthcoJ co 
exert strong influence on others of the same age^ they estab- 
lished a Health Assistants Program* The Health Assistant is a 
man or woman living in one of the organized houses on Campus • 
He is a paid emplojoe of the University Health Center who offers 
nonnnedical health services to house members « Amon^ his or her 
functions is that serving as an educational aide to provide 
information and promote health practices within the living iri^t,. 
A research team was made up of two physicians^ two nurse Sj a 
systems analyst^ a public health educator, a psychiatric social 
worker, and a clinical psychologist • The total population of 
the living units was divided into an experimental group to re- 
ceive the smoking education and a control group to receive all 
the other health education but nothing on smoking* A survey 
instrument was developed and applied^ Next, a smoking education 
program was conducted for the Health Assistants from the experi- 
mental houses* It soi:ight to: have the Health Assistants par-* 
tlcipate in discusaions as to why they and other members of 
their peer group smoke or do not smoke; to learn the basic 
physiological, sociological aid psychological factors in the 
process of becoming and remaining a smoker; and to identify wa^ 
in i^Ailch peers can educate their own group in the fc»?mal and in- 
formal setting of an organized Greekletter house* In Springy a 
re-stirvey was carried out* Interviei;s were also conducted on a 



random sample of 16 Health Assistants^ to gather Information 
concerning student's attitudes toward the Health Center, the 
Health Assistant Program, and the smoking education component* 
The data is currently under analysis and it is too soon to make 
any guesses about the potential impact of this approach* 
Preliminary Nebraska Findings 

littiile there apparently was no overall change from Pall to 
Spring that can be attributed to the Health Assistants education 
program, it was noted that smoking increased in the women's con-- 
trol group but not in the e^qperlmental group* Group attitudes 
reflected in all but two of the houses did shift in the direptio*^ 
of being less favorable to cigarette smoking* The only trouble 
is that the change occurred in both the control and the experi- 
mental groups I 

The other comprehensive smoking education endeavors in 
which school people are playing a prominent part are located in 
San Diego and Syracuse* These five-year Community Laboratory 
projects seek to saturate each community with smoking and health 
education and resources for modifying the behavior of those al- 
ready hooked^ Door to door surveys to establish baselines were 
conducted prior to work in ttie two areas* Prominent in planner:; 
and conduct of activities in San Diego are five Commissions com- 
posed of representatives from appropriate organizations and pro- 
fessions« Thus, there are coznnlssions on school and youths mass 
media and commtunlcationa, adults, health professionals and the 
military* Each commission is moving ahead rapidly to use their 
particular resources to reach their particular audiences* Ths 
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overall stxnicture and program Is under the direction of the San 
Diego Interagency Council on Smoking and Health* The Contractor 
la the San Diego Medical Society* Study schools have been se«» 
looted and baseline surveys of pupil and teacher smoking know-* 
ledge^ attitude and practice have been completed* Teacher 
Inservlce education and teaching resource materials are Ir the 
process of developn»nt« 

These two coRinunlly-wlde endeavors should have particular 
Importance to health education because they are built aroimd the 
concept that many forces. In and out of formal schooling, Influ- 
ence what people know, understand, believe, feel and do about 
their own health and that of their family md community* If a 
reasonable level 6f relnforceroant (through message and examp'^e) 
does not come fx*om the family, peers, health authorities, adults 
In Image positions and mass communications, then many of the 
objectives of health teaching In the school setting may be 
seriously short circuited If not made Impossible* It will be 
Interesting to see idiat happens to the experlrosntal groups of 
youngsters who receive the stepped-up. In school smoking edu- 
cation when they live In a community setting vftiere maximal 
reinforcement has been developed* 

The National Congress of Parents and Teachers Is In the 
second year of Its project to reach all parents of seventh and 
eighth grade youngsters about the nature of the smoking problem* 
A heavy foous la placed on personal parent-»to->parent contact and 
on the exeinplar role that parents play* Another major objective 
Involves stimulating parent and teacheirs groups to join li\ with 
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or stimulate development of coxnmunlt7-*wide smoking and health 
education efforts* Thirdly^ the project seeks to encourage PTA 
units at all levels to find out what their school people are 
doing about the problem and to marshall appropriate support and 
resources for improving curriculum and parent education endea- 
vors along this line*. 

The American Association for Health, Physical Education and 
Recreation, with Vince Graiell as Project Director, is well 
along on its* leadership developnent project* A National 
Advisory Coninlttee has met, a national conference of leaders 
from most of the States is to be held in late November, and 
State level inqplementation conferences are in the planning 
stages with the first to be held in Alabama this coming Monday 
and Tuesday* 

The Nati<mal l|.-H Club Foundation has just hired staff and 
negotiated sub-contracts in New Mexico and Oregon to study and 
develop more effective ways for voluntary, professional, and 
official health organizations to work witii voluntary youth 
serving groups on ma timers of better health education* 

The Children's Bureau is focusing its major smoking effort 
on reaching youth leaders and youth themselves through organized 
voluntary youth groups and the Governor's Committees on Children 
and Youth# 

A university is looking into preservlce and post graduate 
training of teachers with the objective of coming up with data, 
ideas, and reoomnendatlons on how maximum use can be made of cur 
co\mtz*y'8 teacher preparation resources* 

) 
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A State Department of Education la Intensively looking into 
Its role— particularly with reference to State legal frameworks, 
the actual \se of State guides for teachers, teacher inservlce 
education, and better ways of reaching school administrators and 
boards • 

The American Dental Association has Just embarked on a pro- 
gram to explore the current preventive education practices that 
dentists employ vdth patients, euid to find more effective ways 
for professional health authorities to play a maximal role in 
education about smoking* 
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RESEARCH AKD HEALTH PR0BIEM5 
SUPPLEMENTAL INFORMATION TO PRESENTATION 
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Selected List of Current Smoking and Health Projects Relating to 
Schools Receiving P^HmSj ( National Clearinghouse for Smoking and 
Health ) Support 

American Association for Ifealth, 

Physical Education and Recreation 
Vincent Granell, Ed.D. 
1500 Massachusetts Avenue 
Washington, D. C« 20036 

Contr ac t De script 1 on : Conduct a nationwide professional educati: 
leadership development program to achieve more effective smokln 
and health programs In schools and provide professional leader-* 
ship and service on smoking to other divisions and departments 
of the HEA and other national organizations with v^fc^ 
works • 
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American College Health Association 
Jim Dilley , 
?. 0. Box 9117 
University of Miami Beach 
Coral Gables, Florida 33121^ 

Contract Description ! Survey of smoking attitudes, beliefs and 
behavior of college students—samples of students in 50 colloges. 

American Dental Association 
Perry J# Sandell 
211 East Chicago Avenue 
Chicago, Illinois 6O6II 

Contract Description : Conduct a program to study and further de- 
velop the preventive education skills of dentists as they work 
with patients* 

Arizona, University of 
Salvatore V* Zagonta, Ph»D« 
Department of Psychology 
Tucson, Arizona 85721 

Contract Description : Smoking among high school students • Study 
of a number of psycho«»social factors is being conducted on a 
cross-<^ultural basis with three basic cultural groups: Mexicans, 
Indians^ and Anglos • 

California State Department of Education 
Miss Nancy Ott 
721 Capital Avenue 
Sacramento, California 9$Sll\. 

Contract Description : To analyze and describe pertinent State 
Department of Education in smoking and health, and to develop 
plans and programs to improve such services • 

Illinois, University of 
William H« Creswell^ Jr«, Ed«D« 
Department of Health and Safety Education 
Champaign, Illinois 61620 

Contract Description : To develop educational methods and materiolt 
to reach the Jtinlor and senior high school students • This will 
bo accomplished through a modified replication of the Hom-» 
Portland Study to isolate factors of difference between smokers 
and non- smoker s# 

Indiana University Research Foundation 
Dr« David Leonard 
317 East 2nd Street 
Bloomington, Indiana U7U01 

Contract Description : Production and distribution of TV spots 
and half -hour programs on smoking and health* The prograros ai^e 
being produced by various educational TV Stations and will be 
distributed to 13O educational TV stations^ 



National Congress of Parents and Teachers 
H» Carl Smith, Smoking Project Director 
700 North Rush Street 
Chicago, Illinois 6061I 

Contract Description ; Development of program to reach parents of 
all 7th and oth graders in the country* Also seeks stimulation 
of community-wide activity and more intensive programs in 
schools* Includes use of pamphlets such as the PTA»s His First 
Cigarette May Be a Matter of Life or Death * 

National U-^H Foundation 
Andy Eure, Associate Director 
7100 Connecticut Avenue 
Washington, D* C* 20015 

Contract Description : Study voluntary youth serving organization 
activities In reference to yAiat is being done about smoking and 
health, and what health and education resources are now available 
to do a more effective Job of educating youth leaders and youth, 
and to develop and make better use of existing community re«» 
sources for effective health education activities in these 
settings* 

Nebraska, University of 
Samuel I* Fuenning, M*D* 
University Health Services 
Lincoln, Nebraska 66$06 

Contract Description : Peer group education approach to college 
students through use of the health assistant's in selected 
student residence halls* 

Resource Management Corporation 
James L* Hedrick 
7315 Wisconsin Avenue 
Betheada, Maryland 2001l| 

Contract Description : The purpose of this contract is to develop 
a fact book on smoking and health which will bring together in a 
single publication as many facts as possible, bearing on the 
total problem of smoking and health* 

San Diego Community Laboratory on Smoking and Health 

Charles Althafer, M*P*H*/ Project Coordinator 

i|l|.0 Upas Street 

San Diego, California 92103 

Contract Descriptiroi : This project will assist the San Diego 
Council on Smoking and Health to plan and carry out a coxinty- 
wide five year comprehensive smoking educational program to test 
methods by which organized oomnunity action can change cigarette 
smoking habits* 
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San Fernando Valley State College 
John A* Fodoref EdtD» 
Department of Health Sclencd 
18111 Nordhoff Street 
Northrldge, California 9132U 

Contr ac t De scrip t Ion : Study of immediate effects of cigarette 
smoking for purpose of developing more effective education con- 
tent , methods and materials (as vs long range effects of smoking 

San Ramon Valley Unified School District 
Richard Foster, Ph»D», Superintendent 
33k Linda Lane 
Danville, California 9U526 

Contract Description: Development and evaluation of a planned 
classroom Instruction program in smoking and health. 

West Virginia, University of 
Fred Holter, Ph«D« 

Health Education and Graduate Studies 
Morgantown, West Virginia 26^06 

Contract Description : Study and analysis of the role of a teacher 
preparation institution, and investigation into the needs for 
information and help among their students and graduates employed 
in schools and development of plans for the institution to do a 
more effective job of preparing teachers in the area of smoking 
and health* 

California, University of 

W# T« Robbins, M» D«, Director 

Santa Barbara, California 93106 

Grant Description : Study of early signs of living pathology in 
smoking college students by means, of sxmtum cytology and !n«:clTTrjr. 
mid-expiratory flow rate and utilization of this information as 
a basis for counseling change in smoking habits^ 

New York, University of 
Research Foundation 
Larry S. Katsman 

School Smoking Project Coordinator 
301^ Renwick Avenue 
Syracuse, New York 13210 

Grant Description : Junior«-Senior high school smoking and health 
education project* Involves intensive work with smoking and 
health coordinators for schools, 

Oregon, UniverBity of 
Medical School 

Richard L« Grant, H« D», Instructor in Psychiatry 
3161 S#W» Sam Jackson Park Road 
Portland, Oregon 97201 

Grant DeBcrlption t To test and demonstrate the hypotheses that 
1) a smoking education program can be developed in schools with-^ 
out major shifts in basic curriculum? 2) 'questionnaire methods 
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can obtain Infomation on the variables of attitude, knowledge^ 
and practice regarding smoking; 3) a well developed education 
program in schools will affect the variables in and load ro a 
reduction In smoking; and k) knowledge and attitude about smc-* 
king are predictive of smoking behavior* 

Wisconsin, University of 
Edgar Borgatta, Ph«D« 
Chairman, Department of Sociology 
Madison, Wisconsin 53706 

Grant pescriptlon ; Study of the attitudes and values of college 
students • Ulll investigate the relationship of changes in smo- 
king attitudes and behavior among these students to social and 
psychological factors* 



HIQHLIQHTS OF CURRENT IHFORMATION Olf 
OVERALL MORTALITY AND MORBIDITY^^ 
!• The previous conclusions with respect to the association 
between smoking and mortality are both confirmed and 
strengthened by the recent reports* The added period of 
follow-up and analysis of deaths of nonrespondents as well 
as of respondents in the Dom Study stiggests that the 
earlier reports may have understated the relationship* 

2* More information is now available for specific age groups 
than previously* A comparison of three ways of measuring 
the relationship indicates that cigarette smoking is most 
Important among men aged l\$ to 5^ both in terms of mortallt 
ratios €Lnd excess deaths expressed as a percentage of total 
deaths* Nevertheless, although both of these measures de«» 
cllne with advancing age, the increment added to the death 



< tThe Health Consequences of Smoking * A Public Health Services 
Review? 19672 i^* 23«-24* 
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rate, which reflects one's personal chances of being 
affected, continues to increase with age« For men between 
the ages of 3^ and 59^ the excess deaths among current 
cigarette smokers account for one out of every three deaths 
at these ages. For women, with their lower overall exposure 
to cigarettes, the comparable figure is about one death out 
of every foxirteen at ages 3^-59 • 

V/omen who smoke cigarettes show significantly elevated death 
rates over those who have never smoked regularly. The mag- 
nitude of the relationship varies with several measureslof 
dosage. By and large, the same overall relationships be- 
tween smoking and mortality are observed for women as had 
previously been reported for men, but at a lower level • Not 
only are t^ie death rates for men who have never smoked 
regularly higher than those for women who have never smoked 
regularly, but the effect of smoking as measvired either by 
differences in death rates or by mortality ratios is greater 
for men than for women. At least part of this can be 
accounted for by the lower exposure of female cigarette smo- 
kers whether measured by number of cigarettes, duration cf 
smokii?g, or degree of inhalation. 

Previous findings on the lower death rates among those who 
have discontinued cigarette smoking are confirmed and 
strengthened by the additional data reviewed* Kahn^z 
analysis of ex-smokers in the U. P. veterans study— control- 



ling for age at which they began smoking, amount smoked, aiic 
current age-- reveals a downward trend in risk relative to 
those who continued to smoko as the duration of time dis- 
continued increases t The British strdy in which a downward 
trend is reported in lung cancer aeath rates for the entire 
group (smokers, ex-smokers, and those who never smoked, 
combined) along with a very sharp reduction in cigarette 
smoking by the physicians is the best available example of 
a controlled cessation experiment with reduction of risks 
resulting from reduction of smoking* The findings of this 
Report suppoi^t the view that epidemiological data showing 
lower death rates among former smokers than among contirulr 
smokers cannot be dismissed as due to selective bias and 
that the benefits of giving up smoking have probably be 
iinderstated# 

Cigarette lokers have higher rates of disability than non- 
smokers whether measured by days lost from work among the 
employed population, by days spent ill in bed, or by the 
most general measure— days of "restricted activity" due to 
illness cr injury. Data from the National Health Survey 
provide a base for estimating that in one year in the Unitod 
States an additional 77 million man-days were lost from 
work, an additional 88 million man-days x^rere spent ill in 
bed, and an additional 306 million man-'^-^ys of restricted 
activity were experienced because cigarette smokers have 
higher disability rates than non**smokers. For men age %5 
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to 61^, 28 percent of the disability days experienced repre- 
sent the er.coss associai'ed with cigarette smoking. 
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GoL/LLI >(ES FOIl Ca>fSIi)l;n/\TION hi Oi^GANTZTivG A 
STATE CQNFBIENCE 0^ & .OAlI>iG .mLTll EDUCATia^ 



1. All interested individual Wiio is willing to wrk, contacts tv^^o or tiiree 
otiier siiUilarly inclined ijidividua'''' to discuss the possibilities of 
doing SOTietJiins concrete about tlie problem of smokinjj ainong tiie scliool- 
age £X>pulation in tiieir state. Tjie ^roup sliould discuss tlie desiralulity 
of a State Conference on Stoioking and Iiealth witii ^^articular coireni for 
tiie values tnat sucn an activity uxxild have for the ciiildren, youtiis, 
teachers, aiid adults of t*ie State. 

2. T.ie jroup sliould arrange and s]>ould approve a list of ^ key' personnel 
to be invited to act as a Planning Committee for a State Conference oa 
Snokiiig and ijealtli Education. I'jepresentation shculJ cane from t.c 
fblloi^ing: 

a. Supervisor of Health Education- -State, County, etc. 

b. State i)ei)artment of Education- -Superintendent 

c. Supervisor or director of Secoiidary Education 

d. Supervisor or Director of Elementary Education 

e. State Atliletic Associr*tion 

f . University or Universities Chairman or Cliairmen of liealtli and 

Physical Education 

g. Director of Public Ileal tli Education 

h. Riblic iiealtii fwrses 

i. Saiool liealtli Nurses 

j . Executive Secretary or State President of PTA or Health Giainaan 
Iv. President of State Association for liealtli, Pliysica"* Education 
and Recreation 

1. College Association for liealtli. Physical Education and Recreation 
Presideiit 

m. iieart. Tuberculosis and Cancer representatives 
n. Secondary Scliool Principals 
o. ElementMy Scliool Principals 
p. ^iedical Society 

q. Industry and Civic Clubs --in some states 

3. Planning Committee agenda s.KXJild include tiie following iteas: 

a. Objectives for tiie Conference 

b. L^gth^ Dates ^ Site for COiiference 

c. Director for Conference 

d. Program Fbnuat 

e. Suggestions for Si:>eakers and Consultants 

f . Evaluative Procedures 

g. laterials for Distribution (folder to put materials in) 

h. Budget 
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Guideliues fo r Consideration in Qr^ajiizing a 
State ConferL;7ice on ^iiolang and Heaitii liducatioa 



4. Tiie Conference sjiould focus t;ie programs for the following kinds of 
persons and groups: 

a. Teaciicrs (elementary and secondary] 

b . Coaciies 

c. Health Specialists 

d. Public Healtli Educators and other interested personnel 

e. Sciiool supervisors. Principals, and Superintendents --Counselors 

f . Consultants and representatives from voluntary Ixealth agencies 

closely associated with tlie problem of smoking and liealth 

g. Parents and other interested lay persons • 

5. The objectives of a State Conference on Smoking and Health Education 
could be tlie following: 

a. To provide information regarding smoking and Iiealth for 
teacliers, adininistrators , public liealtli educators, voluntary 
agency personnel, parents, and otiiers interested in tiiis phase 
of health education. 

b. To establish a coordinated statewide effort in behalf of healtii 
education \^th special eiapliasis upon smoking and healtii. 

c. To work toward the reduction or prevention of smoking among 
tlie children, youth, and adults of the State. 

d. To identify leaders among teachers, administrators, public 
ileal th educators, voluntary agency personnel, parents^ and 
otiier interested persons viao xdll be responsible for ivorking 

in the state and district conferences to achieve tliese objectives. 

e. To give high priority to tlie problem of smoking and healtii 
in our own activities and to help the children^ youth, and 
adults of the State to do likewise. 

6. Tlie state should bo divided into districts where Conferences follo^^ring 
the State Conference can be held WiiicJi vxnld make it possible for tiie 
maxiiHUii^ nuiiiber of teacliers to attend with miniiium travel, i/aere 
possible, a site should be selected in each of tlie districts so tiiat 

a representative of tlie institution can be present at tho Ct:^.te 
Conference. T\vo or three persons from eacli district or ^reographical 
area will be invited to tjie State Conference cliar^ed with the respon- 
sibility of scheduling and conducting their district or geograpnical 
area conference. So)ue members of the State Planning Committee may 
be able to assist tlie various districts witii planiiijig of tlie area 
conferences . 
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7. Folloiv-up area or district conferences should be planned and sdieduled 
as soon after tlie state conference is completed as possible. Tliese 
conferences Sijould be sdieduled in an attanqpt to saturate the state 
ivitii small ' grass-roots' type meetings for full implementation of 
recai&iiendations fran tiie state conference. 

u. Evaluation of the various conferences ^ state and districts, plus a 
follou'-up evaluation aijproxiinately six montlis after the couclusion 
of eacii district conference should be a i)art of the over-all planninv. 



It is estimated that a State Conference on Slicing aind Health Education 
would call for tlie approximated amount of $ 1200.00 to $ 1S00«00. This 
figure covers costs of tlie folloiving catagories: 

a. duplication and printing of materials 

I. office sui^lies, including postage ^pai^er^ stencils, etc. 

c. secretatial services 

d. programs 

e. ^q)enses for planning meetings 

f . expires for planning comnittee to attend tlie state conference 

g. expenses of tl^e leadership teams coming from eadi area in the 
state to attend tiie state conference. 



EVALUATION FORM 



ALABAMA STATE CONFERENCE ON SMOKING AND HEALTH 



!• Has this conferenco provided you with current information 
rogardlng the hazards of cigarette smoking to h^rJ.th'' 

( ) Yes ( ) No 

If yos, to what extent (check appropriate space) 

Excellent Good Averaff:e Fair Poor" 



!!• Will the materials distributed as a part of the conferenco 
bo holpful to you in your J-eadership role on smoking and 
health? 

( ) Yes ( ) No 

If Yes, to what extent (check appropriate space) 

Excellent Good Average Fair Poor 



III» Did the Discussion Work Sessions provide an opportunity for 
participation regarding your concerns in t^o pre-^. rr'-' • ; 
and health? 

( ) Yea ( ) No 

If yes, to uhat oxtont (chock appropriate space) 

Excellent Good Average^ Fair Poor 
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IV. \4h&t do you consider to bo tho major strengths of this 
conforoncQ? 



2. 



3. 



Vl What do you consider to bo tho major weaknesses of this 
conference? 

1. 
2, 
3. 

VI, What specific suggestions do you believe should bo follo^^red 
to Improve future State Conferences on Smoking and Health? 



VII. Other Comments and Suggestions 
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■•-LABMA STATE CONFERENCE ON 
SMOKING AND HEALTH 



October 9-10, I967 



1. ADKINSON, G. Pat, 619 Crestviow Drivo, E. GadJdon, Ala. 
35903 

2. AKERS, GharyM., Stato Dopartmont of Education, Montgomery, 
Ala. 3610I; 

3. ANDERSON, James H. , Toachor, Southern Academy, 902 Northrup, 
Greensboro, Ala. 36 71;^ 

4. ANDRADE, Marguerite L., 1916 Government Street, Room 105, 
Mobile, Ala. 36606 

5. ARNOLD, Norman, YMCA, Tuscaloosa, Ala. 35l|01 

6» ATHA, Daniel Ray, University of South Alabama, 35508 

7. BAUG»1AN, V/llMs J., Profoscor, Hoalth, Physical Education 
and^Ro Croat ion. University of Alabama, University, Ala» 

8. BELL, Ethel L., P. 0. Box 1^92, Monrooville, Ala. 36U60 

9. BILLS, Robert E., Dean, Collogo of Education, University 
of Alabama, University, Ala. 351+86 

10. BLAIR, J, C, State Department of Education, Montgomery, 
Ala. 36101+ 

11. BL/VNKENSHIP, Ken, Stato Dopartmont of Education, Montgomery, 
Ala. 36101+ 

12. BOYD, Prances E. , 1912 8th Avenue, South, ^-•.rraingbam, 
Ala. 35233 

13. BROWN, Mildred, Tuskogoe Institute, Ala. 36088 

li+. BURKHALTER, Kathorino, City Schools in Tuscaloosa, 7-B 
Northwood, Nor t hp or t, Ala. 35'+76 

15. BURTON, Herbert, Route 8 Tabor Road, Gadsden, Ala. 35901 

16. BUTTS, Louio T., Salom, Ala. 3687I+ 

17. CALVERT, Mrs. Palmer D. , Jacksonville State University, 
Jacksonville, Ala. 36265 
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18, CAMP, Margaret V,, Director Health Education, Joffcrson 
County Health Dopartinont, 1912 Eighth Avenue, South, 
Eirmlnsham, Ala. 3^202 

19, CAMPBELL, Mamyo, 735 South 39th Street, Birmin/rham, Al.q. 
33222 

20, CHISM , J, P., Hale County Health Department, Greon^iboro, 
Ala. 3(>7kh 

21, CLARK, Travis E. , B-5-A Northlngton Campus, Tuscaloosa, 
Ala. 35^01 

22, CLIPSON, William P., P, 0. Box 1967, University of Alabama, 
University, Ala. 35i+86 

23, COLLINS, Miriam, 2-B Terrace Court, Tuscaloosa, Ala. 3Sk^l 

211. CONNOR, Helen R., University of Alabama, University, Ala. 
351^86 

2^. COOPER, Walter, E-7-A Northlngton, Tuscaloosa, Ala. 35U01 

26. COTTON, H. D,, Graduate Student, 20 E Belmont, Tuscaloosa, 
Ala. 35401 

27. GOTTEN, Margaret L., 2912 7th Avenue, South, Birmingham, 
Ala. 35233 

28. CRAWFORD, Blondlo, Box 5l8, Cullman, Ala. 35055 

29- DABiiS, Billy, 1205 li^.th Place East, Tuscaloosa, Ala. 35^^01 

30. DANIEL, Rosomayo, Nurse, City Schools, Public Health Board 
of Education, Route 2 Box i+ijjS Green Acres, Tuscaloosa, iilu. 

35U01 

31. DAUGHERTY, Karan K., Mobile County Board of Health, P. 0. 
^ox kS33, Mobile, Ala. 3660i| 

32. DAVENPORT, Richard C., Student i^3 C Thomas Field, Tusca?.oor-, 
Axa. 35U01 

33. DAVIDSON, Curtis, Disease Control Center, Atlanta, Goorgi; 

31^. DISEKER, R, A., Pine Grove Drive, Route 1, Shoffloli, A]a<, 
35660 

35. DAVIS, Roy L., Chief Cormunity ProgT»am, Dovolop^nnt S^r>t^r-7. 
National Clearinghouse for Smoking and Health, Washington, 
D. C. 

36. EVANS, Isaiah, 300 Lincoln Street^ Anniston, Ala, "6^:01 
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37. EVANS, Gall S., 2912 Central Avenue, Apartment 1, 
Birmingham, Ala. 35209 

38. EVERETT, Joe R., 1^09 Meadow Lane, Birmingham, Ala. 352Z3 

39. FLOYD, Walter B. , Joffercon County Health Department, 
P. 0. Box 2593, Birmingham, Ala. 35202 

1^0, PULLER, Mrc. E. S,, 2202 'Vinona Avenue, Montgomery, Ala. 
36107 

I;l, GARRISON, Johnny M., 9OO South. I8th Street, Birmingham,. 
Ala. 35205 

i|.2. GILLION, Hanna, Inotructpr, Box 1931> University of Alabama. 
University, Ala. 35i^86 

1|3, GLIDEWELL, William P., Florence State College, Florence, 
Ala. 35360 

UU. GOODMAN, Jlmmlo H. , 3913 Shannon Lane, Birmingham, Ala. 
35213 

1|5, GRANELL, Vincent, Director, Project on Smoking and Health, 
AAHPER, Washington, D, C. 

1^.6. HALL, Glonda, Alabama Department of Public Health, 
Mont gome ly, Ala. 36lOl| 

l|.7. HAMER, Norrls, Student, Bryant Hall, University, Ala. 35'j-56 

l^Q, HANSON, Gene, Jacksonville Stato Unlversit-;, Jacksonville, 
Ala. 36265 

I|.9. HAYES, H. Austin, Stato Health Department, Montgomerj', Ala, 
36IOI1 

50, HENDERSON, Thomas E,, 22i;l 3rd Street, N, W., Birmingham, 
Ala. 35215 

5'i. HENDRICK, Bonny M., 2902 ?th Stroot, Tuscaloosa, Ala. 35^01 

52. HENDRY, Bonita C., Student, 8-B University Courts, 
Tuscaloosa, Ala. 3Sk01 

53, HERING, ProdorickW. , Executi-"e Secretary of kmov^^^iv '.^ 
Health, Southern Branch, 1025 South l8th Stroot, Birmingham, 
Ala. 35205 

51|, HILLEY, Lowis, University of South Alabama, Mobile, Ala, 
36602 

55. HOLLIS, Guy, Reporter, The Hmitsville Times, Huntsville, 
Ala. 35801 




56, HOIMx'ill, V/ayno, State Health Departnont, Mor!:goincrv, Al-^, 
36104 

57, HOPPER, Mra. Toby, 2915 Groon Grovo Circle, Tuscalooi^a, 
Ala. 35i+01 

58, HOnME, Elizabeth J,, Alabama TuborculosiM Association, 
P. 0. Box 3226, Birmingham, Ala. 35205 

59, HOSIER, Alan, Jofferson State Junior College, Birmingham, 
Ala. 35203 

60, HOWARD, Artha Jeanne, Route 1 Box 313, Montcvallo, Ala. 
35115 

61, HiATT, Allen, Himtsvillo High School, Huntavlllo, Ala, 
35801 

62, JAMES, Lillian, 3^19 Doris Circle, Montgon.orj^, Ala. 36IO5 

63, JOHNSTON, Lee, YMCA, Tuscaloosa, Ala. 35U01 

6ii. JORDAN, Jim, 620 llith Avenue, Apartment jf2, Tuscaloosa, Ala. 
351^01 

65. JOSDAN, Mary H., Public Health Nurse, Tuscaloosa Health 
Department, 10th Street, East, Tuscaloosa, Ala. 351+01 

66. KING, Maggie Ellon, Health Educator (Retired) Alabama 
Dopartraent of Public Health, J4.OI Federal Dr've, Montgoirorj^, 
Ala. 36lOi). 

67. KYLE, Oliver C, Jr., Health Facilities Sfetruction, State 
Department of Health, Montgomery, Ala. 36102| 

68. LACEY, Mary R., 2912 7th Avenue, South, Birmingham, Ala. 
35233 

69. LAMAR, Catherine G., Alabama Department of Public Health, 
Montgomery, Ala. 36104 

70. LANGDON, Mrs. Martha B., Teacher, Reform, Ala. 351+01 

71. LARK, Cleopatra, Route #Z Box 39, Reform, Ala. 35U81 

72. LEGG, Bill, Director of Physical Education, Jefferson County 
Board of Education, Court Heusc Building, Birmingham, Ala. 
35203 

73. LEWIS, George L., 910 5th West, Birmingham, Ala. 35201^ 

7Zj.. LIGHTPOOT, Prank K., Apt. l-A Terrace Court, Tuscaloosa, 
Ala. 35if01 
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75« LILLY, Dr. Terry E,, Jr., Private Prac tico-Tumor and Conccr 
Surcory, Kansas City, Missouri 61+108 

76. LIVIITGSTON, Dr. Michael, UnivGrsity of South Alabama, 
G'Ulfwood Drive, Mobile-, Ala. 3660B 

77. LUDDEH, Porcst E., State Health Department, Montgomery, 
Ala. 36IOI;. 

78. HCCALL, Morrison, State Dopartmont of Education, Montgomery, 
Ala. 36ICI1. 

79. MCDONALD., Bill, P.O. Box 338l, University, Ala. 35'|86 

80. MRSHALL, Gony R., Jefferson County Health Dopartmont, 
1912 Eighth AvenuQ South, Bimingham, Ala. 35233* 

81. MEADE, Lillian G., 1025 South l8th, Birmingham, Ala. 35205 

82. MEANS, Dr. Richard K,, School of Education, Auburn UniverultV; 
Auburn, Ala. 3683O 

83. MEYER, Jayno A., Drawer 2387, "Tuscaloosa, Ala. 35^01 

8i|.. MON MARTINEZ, Ermolindo, Box 3285, Universitj^, Ala. 35).|86 

85* MONTORO, Frank, Assistant Executive Secretary, Alabama 
Tuborouloais Association, Birmingham, Ala. 35202 

8'. MOORE, Jano B., 2A Terrace Court, Tuscaloosa, Ala. 35^+01 

87. MOSELEY, Rollin, I607 10 Street, Tuscaloosa, Ala. 35^01 

88. NAZARETIAN, Angcline, Athens Collogo, Athens, Ala. 35611 

89. NED'S, Francos R., 1736-3ij.th Street West, Birn ingham, Ala. 
35208 

90. NELSON, Mrs. Harry, 2202 Winona Avenue, Montgomery, Ala. 
36107 

91. PATTERSON, Betty N. , R.N,, Tuscaloosa County Board of 
Education, Drawer 2387, Tuscaloosa, Ala, 35i|01 

92. PATTERSON, Royce, 62 Brookhaven, Tuscaloosa, Ala, 35i|01 

93. PHATUROS, Robert D, , Alabama Departmer.t of Public Health, 
Montgomery, Ala, 36l0l|. 

9i|, PILGRIM, Malono, 2813 Crawford Street, Montgomerj'-, Ala. 
36111 

95, RANSAY, Andrew E,, Jr., 1912 8th Avonuo South, Birmingham, 
Ala. 3^202 
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96. POl-fERS, Clayton, Box K, University, Ala, 35ii86 

97. REEVES, Bob, 622 Harsrove, TuGcaloosa, Ala. 35I;01 

98. RICE, Blanche, Box 6^, Coker, Ala. 35U52 

99. ROBERTS, M, L, , Associate Professor of Education, Box 0, 
110 Graves, University, Ala, 35^|86 

100. ROBERTSON, Jane Durant, Flint Hill - Route 8, Box ^0^, 
EoGSomer, Ala, 3=^020 

101. ROBINSON, Mabel C., Director of Secondary Education, State 
Department of Education, Montgomery, Ala, 36l0l|. 

102. ROGERS, Tom, Box K, University, Ala. 3%Q(> 

103. SEARS, Judie, General Delivery, University, Ala. 3^/486 

lOU. SHARMAN, Jamos E,, Samford University, Birmingham, Ala, 
35209 

105. STUTH, Eto3^al, Partlow State School, Tuscaloosa, Alo. 35U01 

106. SMITH, Ruth, Ensley High School, Birmingham, Ala. 

107. SOLQ-ION, Mrs. Norton, Thomasvillo, Ala. 3678/+ 

108. STALLWORTH, Charles D.,II, P, 0, Box 2l6, Chatom, Ala, 

- 109. STAPP, Charles D., State Office Building, Montgomery, Ala. 
36l0i| 

110. STATON, Dr. Wesley M., Department of Health, Physical 
Education and Recreation, University of Alabama, Univorsit^,-, 
Ala. 35U86 

111. STOPP, Dr. George H., Department of Health, Physical 
Education and Recreation, Univer iity of Alabama, University, 
Ala . 35U86 

112. ' STRICKLAND, Miss Jo, Route k> Box 228, Atmore, Ala. 36s;02 

113. TAPP, Prod Jr., State Healrh Department, Montgomery, Ala, 
36l0t|. 

lli|. TISHLER, Dr. Ward, Alabama College, 'Montevallo, Ala. 35115 

Il5« TQMLIN, James G., Alexander City Junior College, Alexander 
City, Ala. 35010 

116. VAUTIER, Elizabeth, 2912 7th Avenue South, Birmingham, Ala. 
3^233 
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117. VICKERY, T, C, Tcraporanco Education Consultant, Ptato 
Dopartment of Education, Montgomery'-, Ala. 36lOL|. 

118. WATES, PoarlG H, , 3813 Glonco Drive, Birmingham, Am, 35' 13 

119. VJATKINS, Angeline, 1729 Lake Avonuo, Tuscaloosa, Aln , 35^01 

120. WEBB, Virginia E., M.D., P. 0, Box 555, Etowah Hoalth Ccntor, 
Gadsden, Ala, 35902 

121. WELLS, Mary Beth, School Nurse, Tuscaloosa County Board of 
Education, Drawer 2387, Tuscaloosa, Ala. 3514-01 

122. WHITLEY, Marvin G. , >-[[Ij.08 Stein Street, Mobile, Ala. 36608 

123. WILLOUGHBY, Avalee, Samford University, Birrain-hnm, Ala. 
• 35209 

12^. V/IER, J, B., P. 0. Box 1, Carrollton, Ala. 35W 

125. WILSON, Elizabeth A., I6OI West North Street, Dothan, Ala. 
36301 

126a WILSON, Larry, Director Physical Education and Athletics, 
Be. some r City Schools, Bessemer, Ala, 35020 

127. W^'SS, Gervaiso L., l\.3h Kartor Street N. W. , Huntsville, Ma. 
35805 

128. YEATTS, Dr. Pearline, Professor of Education, University of 
Georgia, Athens, Georgia 306OI 

129. YELVERTON, Laney, 27 A Belmont Apts., Tuscaloosa, Alabama 3.^U01 



SUI^IMARY REPORT 



REGIONAL CONFERENCE ON SMOKING AND HE/' LTH 
ALABAMA DISTRICE I 
UNIVERSITY OF SOUTH ALABAMA 
MOBILE, ALAEA^^^' 
March 9, 1966 



Program (Tentative ) 

9:00-9:1^ a.m. Registration - Lobby, Classroom Building 

r*:l5-9:ii5 a.m. Greetings 

Dr. J. Howe Hadley 
Dean, College of Education 
Introduction of Guests 

Region I Conference Planning Committee 
Mrs. Marvin Whitley 

State Chairman, Alabama Congress of Parents 
tScTeachers 

Miss Karen Daugherty 

.Consultant, Mobile Coujaty Board of -Health 
Orientation to Conference 
Dr. Lewis M. Hilley 

Chairman, Department of Health, Physical Education 
and Recreation, and Coordinator of District I * 
Conference on Smoking and Health 

9:ii5-ll:30 a.m. Smoking and Health: A Public Health Problem 

Dr. George Newburn, Jr. 
Medical Aspects of Smoking 

Physix:ian to be selected 

i' 

11:30 a.m. -12:30 p.m. Lunch 

12:30-12:50 p.m. Filmstrips on Smoking 

Dr. John Cummer 
Dean, Student Affairs 

12:50-1:30 p.m. Smoking As Viewed By Youth 

Panel: -University of South Alabama Students 
Discussion Leaders: 

Dr. Michael Livingston 

Assistant Professor, Department of Health, 
Physical Education and Recreation 

Dr. Daniel Atha 

Assistant Professor, Department of Health, 
Physical Education and Recreation 
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1:30-1:^0 p.m. It Can Be Done 

Mrs. Mary Ann Guthrie, Head Nurse, Student Health Cc^nte 
University of South Alabama 

Mr. Peter Zitsos, Supervisor of Food Service 
University of South Alabama 

1:^0-2:10 p.p. Smoking and Mental Health 

Dr. Simpson 

Psychologist, Division of Mental Health 

2:10-2:20 p.m. Fitness Break 

2:20-3:10 p.m. The Forward Look In Alabama 

Discussion Groups: All Conference Participants 

Introduction: 

Dr. Willis J. Baughman 

Professor, University of Alabama and 

State Director of Smokin*- '■^ 1th 

Discussion Leaders: 

Staff of Department of Ke aysical Education 

and Recreation, University wvOc.-li Alabama 

Dr. Bill Larson 

Dr. Robert Patt^^n 

Mr. James Johr 

Mr. Roy Hills 

Mrs. Carmela Jefferies 

Mri^. Jean Hooker 

3:10-3:30 p.m. Reporting Session of Groups 

3:30-1^:00 p.m. Conference Siimmary 

Mr. Forest Ludden 

Director of Biireau of Primary Prevention 
Alabama Department of Public Health 



hiOC p.m. 



Adj ourn 
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SUMMARY REPORT 



REGIONAL CONPERENCE ON SI^OKING AND HEALTH 
DISTRICT II, AUBURN UNIVERSITY 
AUBURN, ALABAMA 
'tranuary 29, 1968 



PROGRAM OF THE CONFERENCE 

9:1^- a.m. REGISTRATION 

Lobby, Langdon Hall 

9:l|5-10-00 ORIENTATION TO CONFERENCE 

Richard K. Cleans, Ed.D., Profossor of 
Hoalth, Physical Education and 
Ropreation, Auburn University and 
Coordinator of District II, ConfOxunco 
Smoking and Hoalth 

GREETINGS 

Truman M. Plorco, Ph.D., Doan of the 
School of Education, Auburn Unlvoroity 

10:10-10:30 SMOKING AND HEALTH: A PUBLIC HEALTH PROBT.rM 

Ira L. Myors, M^D., State Health Officer, 
Alabama Department of Public Health 

10:30-11:15 NEV; PROSPECTIVES ON SMOKING AND HEALTH 

Robert A. VJalton, M*D., Resident, Jntern?l 
Medicine, Lloyd Noland Hospital, Fairfijl-;:, 
Alabama 

11:15-11:30 • QUESTION AND ANSVffiR SESSION 

11:30- 1:00 p.m. LUNCH 

Auburn University Student Union Cafeteria 

1:00- 2:00 SIOKING AND YOUNG PEOPLE 

Panel: Auburn Secondary School Studonts 

Discussion Loaders: 

l^ildrod Brown, Ph.D», Professor of 
Health and Physical Education, 
Tuskegeo Institute 

Ward Tlshler, Ed.D., Professor of Healthy 
Physical Education and Recreation, 
Alabama College 

2:00- 2:30 PUNCTURING THE GLAT-IOUR OF SMOKING 

Pllmstrlp 

Introduction: Richard K. Me-^ns, Ed.D. 
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2:30- 2:kS 



BREAK 



2:i;5- 3:30 



NEXT STEPS IN ALABAM 
Discussion Groups 
Introduction: Richard K* Moans 



Ed.D. 



3:30- U:CO 
1|:00- 1|:30 



REPORTING SESSION 0^ GHOTJ? 



CONFERENCE SOTMARY 



Porost Luddcn, Director of Buronu of 
Primary Provontion, Alabama Dcpartincnt of 
Public Health - 



ADJOURII 



HIGHLIGHTS OP THE MAJOR ADDRESSES 

Ira L. Myors, K.D., State Health Officer, Alrtbama Dopar»tTnG^'-: 
of Public Health 

Dr. Myors presented a capsule analysis of certain dangers in 
cigarette smoking and offered some suggestions as to how the 
problem might bo approached by educators, parents, public 
health personnel, and others. He utilized a variety of visual 
poster materials in emphasizing the different aspects of the 
problem. This presentation served as a fine general intro- 
duction to the conference. 

Robert A. Walton, M.D. , Resident in Internal Medicine,- Lloyd 
Noland Hospital, Pairfiold, Alabama 

"Now Perspectives on Smoking and Ploalth" was the topic of an 
intriguing presentation by Dr. Walton. He sk:'llful]y ' 
related research information statistics, and personal nodicrl 
experiences in demonstrating the effects of smoking on hcr.lLb. 
Chronic bronchitis^, emphysema, lung cancer, and other rclacoci 
problems of smoking were highlighted. Numerous slides, film 
clips, and other materials wore used. A brief question and 
answer period followed the presentation. * 



SUMMARY OP THE PANEL SESSION 

A panel of five Auburn High School students, three boys and 
two gii'ls, discussed smoking among young people. VJith the 
assistance of two moderators and questions from the a^id^ n^^t-^^ 
a good deal of interest developed during this session. Wny 
young people smoke or do not smoko, motivations inf luoncin-^, 
behavior, the role of education, and what the schools mighi: 



do to combat the problom wore omphasizGd. Several viow]^ vint::? 
on difforGnt aspects of smokinf; bohavior wore exprooscd . 
one of the five students was a sraoker. 



SUKMARY OP THE PIDl STRIP PRESENTATION 

An aftornoon session was devoted to the viewing of the film- 
strip ''Cigarettes and Health: A Challenge to Educators/^ 
This 93-f3?amo color filmstrip with accompanying record was 
produced by the National Intoi^agency Covincil on Smoking and 
Health. It vjaB very well received and served e-r rn c::coll 1 
stimulation for the discussion group sessions which followed 
by posing certain questions related to the problem of smoking 
and the role of the school • 



SUMMARY OP THE DISCUSSION GROUP SESSIONS 

NEXT STEPS IN ALABMA * 

The following information is related to possible program de- 
velopment ideas concerning the problem of smoking and health. 
Those sugfrestions wore formulated through small group de- 
liberation as a- culminating activity of the District II 
Conference on Smoking and Health held at Auburn Universicy on 
January *29, 1968# No attempt has been made to drastically 
edit the suggestions. The various groups were organized on 
the basis of different brands of cigarettes, as indicated 
below. 

CAMEL - "I»d walk a mile • • 

KENT - "with the micronite filter" 

KOOL - "come up to the cool taste of Keel" 

LUCKY STRIKE - "L.S.M.P.T." 

MARLBORO - "come to Marlboro country" 

PALL MALL - "smoke either end" 

PHILIP MORRIS - "call for Philip Morris" 

RALEIGH - "coupon on the back" 

SALEM - "spring time -fresh" 

TRUE - "lowest tar and nicotine" 

WINSTON - "tastes good like a cigarette should" 

Provide more money for use in mass media advortisir.g of the 
hazards and risks in cigarette smok3.ng 

Hold smoking and health conferences at the county level 
throughout the state in ordor to reach more people and bring 
about locajL community action » i ' 

Provide workshops on smoking and health that offer college 
credit in order to attract more individuals • 



Begin oducation on the hazards of Ginoklng at a very oarly 
ago - films and other aids to help demonstrate the problem 
are more effective than literature 

Attempt to roach smokers as x>rell as non-smokers on the hazavdn 
of cigarottcs 

Campaign to require the removal of cigarette machines from 
college and university campuses 

Attempt to make smoking areas in high schools a "negative" 
place - or omit smoking areas entirely 

Build the status of sound health by promoting physical fitness 
and overall well-being 

Encourage teachers who smoke to give it up or smoke only in 
private and not in front of students 

Use a subtle approach rather than a "prohibitive" or "negative" 
one in teaching abcJut smoking and health 

Build on the image of athletic excellence and non-smoking 

Use many visual aids and testimonials of those who have quit 
smoking to help discourage the habit 

Hold student body contests to promote non-smoking, such as 
poster projects, essay contests, and other activities^ 

Slogan -i- "It takes a bigger person to give it up than to take 
It up*" 

Use dramatic approaches to help discourage smoking and to 
compete ^fth the cigarette advertiser 

Irjstruct local P.T.A, groups by utilizing selected films and 
literature cn the hazards of smoking 

Begin educating students in elementary school grades with 
films, and literature to take home to the parents 

Influence students in higher grades (high school) with more 
detailed plcbures,' illustrations, and information on the 
effects of smoking 

Enforce the state law requiring Instruction on the effects of 
tobacco and other noxious substances 

Use the word "dangers" rather than "evils" of smoking to pro- 
vide a more positive approach to the problem 

Provide for a required course on the effects of smoking on 
health, in addition to adequate emphasis on the topic in other 
subject areas 
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Extend oducation regarding smoking and health to p'^ronts so- 
that they too will be properly informed 

Do-glamorize smoking through the devclopmont of adequate, 
informed leadership which promotes the glamour of non-smokin,^ 



GENERAL EVALUATION OP THE CONFERENCE 

Two different forms were utilized to help evaluate the 
Conference* A one page pink form was used for those who 
attended only a portion of the day-long meeting, and a two 
page yellow form was completed by those individuals who were 
able to attend all sessions, as follows; 

1. Please write in, what time it was when you x>rere attending 
sessions: 

Prom to ; from to 

2. Was the purpose of this conference made clear in any 
sessions? 

( ) Yes ( ) Vaguely ( ) No 

Any comments or questions? 

3» Did the information that was presented convince you that 
smoking is a hazard to health? 

( ) Yes ( ) To some extent ( ) No 

Any comments? 

Did the conference stimulate you to want to help dis- 
covirage smoking? 

( ) Yes ( ) Mildly ( ) No 

Any comments? 

Was the information useful to you for purposes of pre- 
senting facts about the hazards of smoking to other 
people? 

( ) Yes ( ) Somewhat ( ) No 

( ) Not enough specific facts 

( ) The material was too technical 

( ) Please state appropriate reactions: 
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6« Did you get any ideas on how to conduct a project on 
smoking and health in your country? 

( ) Yes ( ) No 

?• V/hich part of this conferonco was most meaningful or use- 
ful to you? Explain briefly: 

8# Will the materials distributed at the conferonco be use- 
ful to you in your efforts to give leadership to other 
projects on smoking and health? 

( ) Yes ( ) Perhaps ( ) In some cases ( ) No 

Comments: 

9* Was there sufficient opportunity during the conferonco 
for you to explore points that concern you on the topic 
of smoking and health? 

( ) Yes ( ) No 

Please express your reaction: 

10» What do you regard as the major strengths of this con- 
ference? 

1. 

3* 

11# Ifliat do you regard as the major weaknesses of this con- 
ference? 

I. 
2. 

12* In what ways do you wish this conference had been 

different (to serve your purposes and the conference 
purposes better)? 



In terma of interest and enthusiasm, the Conference was highly 
successful^ I>r« Walton ^s presentation, the panel of high 
school students, and the fllmstrlp sessions were identified 
as the most meaningful by the majority of participants • Other 
strengths of the Conference indicated Included the up-to-dote 
information presented, the valuable materials provided, and 
the discussion opportunities afforded* Some retjpondents 
suggested that more time should have been devoted to questions 
and answers throughout the meetings A number of partlclpantf? 
also were impressed with the planning, organization, and pace 
of the overall Conference # 



ERIC 



INDIVIDUALS ATTENDING THE CONFERENCE 



Tho total number of participants officially rr-^istered for 
tho Ccnforonce was 312« It should bo noted^ nowovor, that a 
groat many collogc students attended one or more of tho 
sessions but did not register (a roxigh estimate might bo 
approximately 12^-150 additional students )• The breakdown 
of official registrants is presented as follows; 

High School Juniors • • • 1 College Juniors • • • 19 

High School Seniors • • • 10 College Seniors • • • 1^ 

College Freshmen • • • • 96 College Graduates • • 5 

College Sophomores • • • 33 Not designated • • • • 8 

Total High School Students 11 

Total College Students I69 

Total not designated students 6 

Total non-student participants 12I4. 

TOTAL CONFERENCE PARTICIPANTS 312 



SUGGESTIONS AND RECOMMENDATIONS 

The District II Smoking and Health Conference seemed to 
stimulate considerable interest epid enthusiasm concerning 
the topic • Several school superintendents and a number of 
other individuals expressed a desire to inaugerato programs 
related to smoking* Some concrete suggestions and recommen- 
dations wore made by tho various discussion groups. (See 
"Next Stops in Alabama" included in tho SUMMARY OP THE 
DISCUSSION GROUP SESSIONS) % 



SUFiriARY REPORT 



REGIONAL CONFERENCE ON SMOKING AND HEALTH 
DISTRICT III, SAI^'iPORD UNIVERSITY 
BIRMINGH/^J4, ALAB/a^lA 
December 8, 196? 



Alabama was chosen as the first state in the nation to 
conduct a program on the harmful effects of tobacco. The State 
Conference on Smoking and Health was held at the University of 
Alabama on October 10 and 11, 196? • The District III Conference 
on Smoking and Health held at Samford University on December 8, 
1967 was the first of the five district conferences. This con- 
ference was sponsored by Samford University in cooperation \<f±th 
the Alabama Heart Association, the Jefferson County Division of 
the American Cancer Association, the. Alabama Tuberculosis 
Association, and the Jefferson County Department of Health. Tho 
folloidng counties were included in the conference: Jeffer^o^ 
Bibb, Chilton, Payette, Greene, Hale, Lamar, Pickens, Sneiby, 
Tuscaloosa, and Walker Counties. 

The purpose of the conference was to present factual doer- 
mented information to as many people as possible on the proij?.^m 
of Smoking and Its Relation to Health with special emphasis on 
the youth of the states 

The program for the day was divided into three sessions: 

The first session held at 9:30 in the morning was directed 
to city and county officials, ministers, civic clubs, busines:>. 
industry, medical personnel, and health agencies. 

The second session scheduled for 10:00 tk"^.^ geared to 
college administrators, faculty and students. 

The third session at 2:30 was directed to elementary, 
jvmior high and senior high administrators, teachers, student 
leaders, and P.T.A. personnel. Each school was requested to 
have a tenia of people represent them representative from 
the P.T.A., interested faculty and student leaders with the 
hope that they would go back to the school and present infor- 
mation to others in the school and coimiunity. 

Dr. George Zenger, a Radiologist and graduate of Vanderbil' 
University, University of Tennessee, having served his intern- 
ship at the Birmingham Baptist Hospital, was the speaker at the 
first and third sessions* Dr. Zenger is on the staff of the 
Birmingham Baptist Hospital, Birmingham Medical Center, iiast 
End Memorial Hospital, and Saint Vincent Hospital. He presentoi 
docxmented evidence as to smoking and its effect on health. 
Main points were: 
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1. If a man smokes two packs of cigarettes a day, he has 
inhaled 16 oiinces of tar In a yearns time. 

2m Researchers have shoim tar can cause cancer In mice 
and in pieces of Iting tissue Isolated In culture. 

3^ For every cigarette a man smokes, he Is Inhaling two 
milligrams of nicotine. Fifty milligrams of nicotinic 
Injected Into a man Intiavenously can kill him* 

l\,m Basing his statistics on reports from the U.S. "burgeon 
general, Dr« Zenger Is convinced that smoking can 
cause lung cancer, heart attacks at early ages, bron* 
chltls and emphysema. 

5. The physician showed some 2$ X-rays of patients seen 
In Blmlngham In the last three or four months. All 
had Ixing cancer* All had been smoking two to three 
packs a day for 10 to 1|0 years* 

6* Statistics show that a person 50 years of age who has 
never smoked will probably live eight and a half y^earr 
longer than his friend of the same age \Axo has averaged 
one pack of cigarettes a day since he was 21. 

7* Similarly, the heart attack rate Is three times higher 
In males aged who smoke as It Is In males of the 

sane age who do not smoke* 

8. Probably, the most impressive phase of his address wa^^ 
the display of a cancerous liang of a patient 59 years 
of age who had died some three or four weeks prior to 
this conference. A person might forget facts and 
figures, but it would be difficult to forget just how 
the cancerous lung looked* 

Dr* Robert Walton, M*D*, a specialist in Internal Kodlcl: ., 
was the speaker for the second session. Dr* Walton is a grpduato 
of University of Miami School of Medicine, Internship at Duval 
Medical Center in Jacksonville, Florida, and residency in 
Internal Medicine at Lloyd Nolan Hospital, Fairfield, Alabama* 
Dr* Walton used a set^ of very fine slides depicting various 
effects of smoking on health from the very onset to the very 
serious cases* 

1. Cigarettes are the primar/ causes of lung cancer* 

2* Cigarettes are injurious to health and are, in fact, 
the greatest national health problem of today. 

3« Disabilities and deaths attributed to smoking are beinr^ 
recorded at an unprecented rate but the ironic part is 
that thv'^y are preventable* 
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An added feature on the program was the speech mado by 
lAr. Mark Hodo, Chalmian of the Board, dty Pedoral Savings ar : 
Loan Association on "A Progran in Action*" Ke discussed his 
plans of a no smoking campaign among his employees • 

!• A "^lO^OO bonus per month to each employee who does 
not smoke • This Included the 15 employees who were 
not smoking at the start of the project • 

2. Thirty five of his $0 employees were smoking at tbo 
start of the campaign* At this time only 7 are 
smoking* 

3« The original idea for Mr* Hodo to start the no smoking 
campaign came from literature put out by the American 
Heart Association* 

U« Other employers over the nation had become Interested 
in this plan. 

5« Plans were being made to increase the amount of the 
bonus* 

At the close of the third sessiont Dr* VJillis Baughman, 
State Coordinating Council Chaimnan from the University of 
Alabama spoke on "Alabama-The Pilot State," giving some of the 
background information on Alabama being chosen as the first 
state* He encouraged all present to take an active part on thn 
problem of smoking and health and stated that It presented a 
challenge to teachers to initiate a similar program for all 
youngsters* 

Mr* James Sharman, Chairman of the Division of Health and 
Physical Education of Samford University, was Waster of Cere- 
monies for the day^s activities* Mr* Vince Granell, Director 
of the Project on Smoking and Health of the American Association 
of Health, Physical Education and Recreation attended the 
conference* 

Vfith 1,800 in attendance throughout the day, five hundred 
packets of materials were given out to interested persons. 
Displays on bulletin boards by the various agencies working In 
the conference contributed to the effectiveness of the progran. 

^/e have some evidence that the conference may havu had lo 
far reaching effects: 

1* Numerous periodicals have appeared in the newspaper 
before and after the conference* 

2* The speakers at the conference have made several 

appearances at various meetings throughout the city, 
and state: 
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a. Dr. Robert Walton was chosen to speak at the 
District II Conference at Auburn University, 
Auburn , Alabama • 

b» Dr» Robert Walton - Ensley High School for a 
two day session on Smoking and Health* 
Mr»- James Sharman \^as invited to serve on this 
program^ 

c* Mr* Mark Hodo - Vestavia Hil] s Methodist Church 

d, Dr* George Zenger - Clvitan Club in Birrr^ingham 

Dr* George Scofield, a noted pathologist in Birmingham, 
Shades Mountain Baptist Church* Dr. Scofield is one 
of the speakers for the Jacksonville Conference of 
April 9, 1968 on Smoking and Health. He spoke on tho 
subject of Smoking and Health at the Southern District 
of the AHPER In 1966 at Louisville, Kentucky. 
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SUMMART REPORT. 



REGIONAL CONFERENCE' ON SMOKING AND HEALTH 
DISTRICT IV, JACKSONVnii; STATE UNIVERSITY 
Jacksonville, Alabama 
April 9, 1968 



The Conference on Smoking and Health was held at Jacksonville State 
University, April 9, 1968, in the Leone Cole Audit oriim. The Conference 
at Jacksonville was directly under the sponsorship of the Department of . 
Health and Physical Education and nationally under the spcr 'orship of 
The American Association for Health, Physical Education ana Recreation, 
Washington D.C#, and in cooperation with the State of Alabama. 

A copy of the program is as follows: 

8:00-9:00 Registrations Foyer: Physical Education Majors 

9:00-9:30 Presiding; Mrs. Palmer D. Calvert, Head 

Department of Health and Physical 
Education 

Invocation: Dr. William J. Calvert, Chairman 
Fine Arts Division 
Jacksonville State University 

Introduction of Guests: Mrs. Palmer D. Calvert 

9:30-10:00 Welcome: Dr. Houston Cole, President 

Jacksonville State University 

Address: "Alabama-The Pilot State" 

Mr. Charlie Stapp, State Supervisor 
Health, Physical Education and Recreation 

10:00-11:00 Introduction of Keynote s st38 a ker: Dr. William White 
Anniston, Alabama 

"Smoking and Health-Its Implications" 
Dr. Paul DeCamp, Ochsner Clinic 
New Orleans, Louisiana 

11:00-12:00 Introduction of Speaker: Mr. James Sharman, 
Chairman, Department of Health and Physical 
Education, Samford University, Birmingham, Ala. 

"The Pathologist Looks at Smoking and Health" 
Dr. George Scofield, Carraway Methodist 
Hospital, Birmingham, Alabama 
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Audience Reaction-Discussion: Dr. TheronE. 
Montgomery, Dean, Jacksonville State University 

Conferences in Alabama during the 1967-68 school year covered the 
entire state. Jacksonville, being designated as District IV, worked 
with twelve counties: Marshall, DeKalb, Etcnciih,' St'. Clair, Calhoun, 
Cleburne, Talladega, Clay, Randolph, Coosa, Tallapoosa, and Chambers. 
The attendance, around fifteen hundred people, the speakers, and the 
audience response and discussion were excellent. ' 

Nine hundred packets of selected materials on Smoking and Health 
were given to interested people, including; in particular, teachers 
from the elementary and secondary schools in this University district. 
No, 17. 

The keynote speaker for the occasion was Dr. Paul T. DeCamp, a 
nationally known lung specialist and surgeon from the Ochsner Clinic 
in New Orleans, Louisiana. Incidentally, in 1936, Dr. Alton Ochsner 
and Dr. Michael E. DeBakey, surgeons of the famous Ochsner Clinic, ob- 
served that nearly all of their lung cancer patients were cigarette 
smokers, which aroused much interest and caused other statistical studies 
to be made including John Hopkins University Medical School, Baltimore, 
Maryland, and the Mayo Clinic in Rochester, Minnesota. One study was 
made in the United States by Dr» Daniel Horn and Dr» E. Cuyler Hammond, 
the other in Britain by Dr. Richard Doll and Dr. A. Bradford Hill. 
The findings in all of these investigations were remarkably similar. 
The most important finding was that the total death rate (from all 
«.auses of death combined) is far higher among men with a history of 
regular cigarette smoking than among men who never smoked. 

It was, therefore, fitting that our keynote speaker should have 
had a part of his training from the Ochsner Clinic and that he is now a 
membejr of the staff from which sparked, not only the interest, but other 
studies that have been made, linking lung disease such ds canoor and 
emphazema vrLth smoking. Dr. Paul T. DeCamp* s speech was entitled "Smoking 
and Health - Its linplication." In his speech he said: "Lung cancer 
has reached epidemic proportions in this country", and he attributed 
this to smoking. Along with his speech on the perils of smoking he 
exhibited an impressive slide presentation concerning the damaging effect 
of smoking on the health of all persons. "Cigarettes," he stated, 
"kill more than five times as many each year as do automobiles." Dr. 
DeCamp worked very closely with the U.S. Surgeon General's Advisory 
Committee on Smoking and Health in 1961i. 

Dr. George Scofield, A pathologist from Carraway Methodist Hospital 
in Birmingham, Alabama, spoke, his subject being "The Pathologist Looks 
at Smoking and Health". He also condemned the use of cigarettes. 

Some of the main statistics pointed out by the two physicians in- 
cluded these facts: 
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1. Almost all people who have lung cancer are smokers. 

2. Over 1^3^100 persons died of lung cancer in 196k^ as compared with 
2,500 in 1930. 

3. Of one hundred persons who contract lung cancer only fifty are 
operative; orJy one third can survive by having part of tneir lung 
removed; and only six will be alive in five years. 

U. Cigarette smokers are 30 times more likely to die of lung cancer 
than non-smokers. 

Sixty-eight percent of all males in the United States smoke and 
thirty-two percent of all women smoke, 

6. Teen-agers of today are smoking more than ever, and girls outniomber 
boys in this category. 

caused 

7. Last year, tobacco a 360,000 deaths in this country; seventy- 
seven million days of work lost because of smoking; and three hundred 
sixty million man-days of restricted activity.. 

8. One-third of all deaths (male) between the ages of thirty and 
' sixty-five are directly related to tobacco. 

Dr. DeCan^), in summing up his speech, said that the three worst 
health factors in this country are, "smoking, sitting and stuffing." 

The Program was followed by a luncheon held in the President's 
dining room in Cole Center in honor of Dr. DeCamp, Dr. Scofield, and 
Dr, Granell. 

The conference held at Jacksonville was one of the five which 
represent Alabama's pioneer position in the drive to inform the 
general American public cn the dangers of smoking tobacco. 

Due to time involved a complete statistical survey on the results 
of the Conference was impossible. However, through three college classes 
it was determined that around one hundred persons had actually stopped 
smoking sinca the conference was held. Since that time other encouraging 
reports have been made. 

Dr. Vincent Granell, as National Chairman, and Dr. Willis Baughman, 
as Alabama State Chairman, deserve congratul.ations for their untiring 
efforts and fine work inihe organiaatioia and implementation of the 
valuable project they have promoted in Alabama on Smoking and He alt hi 
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SllUvIARy REPORT 



REX3I0NAL CONFERENCE ON SMOKING AND HEALTH 
DISTRICT V, FLORENCE STATE COLLEGE 
FLORENCE, ALABAMA 
Janiiary 13, 1968 



The District V Smoking and Health Conference was held Saturday, January 
13, 1968, at Florence State College, Florence, Alabama. A total of 110 
persons attended the Conference, 

Through the cooperation of tlie Florence State College News Service Bureau, 
extensive News covftrage preceded the Conference. Sairples of News Releases and 
accotipanying publicity photographs are presented in the appendices. These 
releases went out to more than 60 newspapers, radio and television outlets in 
the 13 Distric-t V counties. 

In addition to coverage by news media, letters were sent to all persons 
concerned xvit±i the education of children and young adults and to all PTA 
Chapters in the 13 counties cotpcising District V. 

The original program shown in Appendix E had to be altered because of 
inclement weather. However, included in the p3X)gram was "The Meaning of the 
Smoking and Health Conference" by Dr. Willis Baughman, State Stoking and Health 
Director. Dr. Baughman explained vtxy the conference at Florence and how tliis 
conference related to others to be conducted around the state. 

The principal speaker was Dr. Stanley H^d, M.D., of Athens, Alabaiva. Dr. 
Hand proved to be a most dynamic speaker. Dr. hand used self-tede audio-visu'il 
ciids to show the monetary costs of smoking to the individual. The speaker 
also used aids to show the progressive destruction caused by continuous smoking. 
One of the most dramatic statements by the speaker related the problan of 
smoking and cancer in a manner easily uxderstood. He said, "If you line up 
ten smokers in a row, one will develop cancer I" 

In the discussion session that followed the keynote address, an effort 
was made to play down the idea implied by the keynote speaker that a person 
had to smoke forty years for serious damage to occur. Several persons pre- 
sented new facts that point to immediate damage caused by smoking. 

Many persons were interested in discussing methods of quitting smoking. 
Several methods were discussed, but "cold turkey" seemed to be the best. 

Becaxise of tlie inclenvent weatlxer and tlie increasing accurnulation of 
snaA^ on the highways, the Conference was closed at noon. In evaluating the 
Conference, those who attended seemed to be genuinely inpressed with the 
seriousness of the problem. Since the Conference, the Conference director 
has been asked to speak on the smoking and health issue eleven tdmes, Feven 
of these requests have been filled. 
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First Md 1, Conference on Smoking and Health on FSC Campus in January, . . . 

Financial support for the conferences is being granted by the American 
Association for Healthi, Physical Education and Recreation. Dr. Vincent 
Granell, Director, Project on Smoking and Health, AAHPER, I^&shington, D.C., 
helped formulate plans for the recent state conference and tlie planned district 
meetings. J^tost state education and health organi-^aticns <^o ticVibxj t\.j 
smoking and health projects, 

"The purpose of the conferences is to bring together ever^^one v?ho may 
be interested to present information to them relative to smoking and health. 
It's ridiculous to attempt to try and talk people out of smoking. This is 
not our objective. Our objective is to educate them in hopes that attitudes 
toward smoking will be changed," said Dr. Glidewell. 

# # # # 

Appendix B - News Release: District V Stoking and Health Conference 

Date: January 9, 1968 

Florence: Re5^pcnse to registration for S^tnrday's District v Conference 
Smoking and Health at Florence State College thus far has been overwhelming, 
according to Dr. William P. Glidewell, conference director. 

"We still are especially interested in hearing feom representatives of 
business and industry in regard to the conference," Dr. Glidewell said. 

More than 350 persons are expected to register for the conference in 
the Towers Cafeteria on the FSC campus. Registration will be conducted fr^rt^ 
8 to 9 AM. The public is invited, the conference director emphasized. 

Keynote speaker will be Dr« Stanley Hand, Athens physician, who for seme 
years has studied the health consequences of smoking and has spoken numercv:: 
times to various groups on the subject. 

Other speakers on the program are Dr. Willis Baughmcn, professor, ilc^pi.. 
ment of Health, Physical Education and Recreation, ttniversity of Alabama, and 
State Smoking and Health Director; and Dr. Avery Harvil, Chairman, Depai meat 
of Health and Physical Education, Athens College. 

A native of Birmin^iam, Dr. Kfend has been practicing medicine for 18 
years, from 1950 to the present. He received his early education in the 
public schools of Birmingham and was avarded his B.S. degree from Uowcixd 
College (Saraford University) in 1943. He received his M.D. degree from the 
University of Tennessee in 1948 and performed his internship at Lloyd Nolan 
Hospital in Birmingham. He is married to the formcir Mary Elizabeth Loranz 
of Birmingham. They are the parents of three children, Margaret, 18, Mol].y, 
16, and Tom, 14. 

# # # f 
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In xoaking suggestions for the future, another conference should be 
scheduled, Certadnly the weather needs to be cnnsidered in this part of 
the state, hfare than 300 persons had pre-registered for the District V 
Gonferenoe, but many roads ff/ere closed and driving most hazardous. A 
Oonfa?enoe in r«»''«wi?*»le \i#e2rt:h«r vr.^.Ori draw the €xr»ns of 400 participants. 
Since the District V ronf'??:'=pr:r--, i > rr^r u:-on i^^^s t-:r:n obtmned that a fooner 
ar='-vlai'e o-.* '^i.-. .^■'.■ -.v '* :V; :f>» i:-?*? y.T.- s: of e'qperience in the 

p, . :^ Vi' . > • flcrence. This t^rson is Dr. Itemel S|>enoe 

and I'sQ jjs int^e^tcd i:i p-4rticipating in another conference. 

In r^r^n^^^r^rr jr^rth^T nrv^'^r^^cB, more time should b3 s^*^"^^. r''^^^r»"-r.rf 
Tpf^r-^^^ , : ; : ; no shouM att^rd. D;ery p \ : -lly 

e • : ^ . r r-^-.f^^rce. A'^.^o, nrre follow- nr . J in 

g:»- ' : rrr.Lirn oit ^» the schools tiiat are interested in this topic. 

As a li^z;lj. rv. ;,3^Llon, a week«da/ seans to be more acceptable as a cmfereroj 
day than does a Saturday. 

APgBPlCES 

Appendix A - News Release; District V Sacking and Healtli Ooni:er::^ice 

Date: Nbvenber 22, 1968 

FlorTr^: A one-day conference on Staoking and Health is planned next January 
13 cn Uie canfus of Florence State Oollege. 

TSr.e District V Conference, co Pt JUtfed of representatives from the 12 north- 
westf'vn Alabama counties, is one of five planned in the state. Others are 
schecluled for Samfiocd lAiiversity, Auburn Uhiversi^, It^ Itoivsrsity of South 
Alabama, and JackaonviUe State Uhiversity. 

Registration will open at 8 AH in the Gteat Hall of the Florence Student 
Union, vtdjcii will serve as headquarters. 

Ihe folloii^^p meetings grew out of the recent State Conference on Stnbkinc 
and Health at the Uhivereity of Alabana. The Florence Conference will be the 
second in the series. Samford will host the first on December 8. 

Dr. William F. Glidewell, professor of health and physical education at 
FSC, is chairman of the District V Conference. M arijets of the planning 
comnittee are Mrs. Jimde Goodtaian, consultant far health and physical educa- 
tionrState Depau^ment of Education; Miss Angeline Nazaretian, Athens College; 
and Bob Disdoer, health educator for Temesaee Valley Authority. 

Glidewell said the conmittee plans to contact as many representatives of 
organizations in the area as possible to solicit their cooperation and parti- 
cipation. The organizations will include school, church, volunteer agencies, 
pvAsllc health, ixidustries, and businesses, he added. 

The p rogr a m will generally follcw that o£ the State Conference, with u 
keynote speaker and group discussions on the health hazards of smoking. A 
number of physicians will be invited to serve as consultants. 

MORE MORE MC3BE MOGE 
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